2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 696498 Feb 25, 2004 08:00 AM
. Ently Name Secretary of State
EXECUTIVE - 100 - INC,
Principal Place of Business Mailing Address
% EXECUTIVE 100 INC. % EXECUTIVE 100 INC.
POB 24435 POB 24435
FT LAUDERDALE FL 33307 FT LALDERDALE FL 33307
Sute, Apt. ®. etc. = - . Suite, Apt #, elc. MOORE CR2EN34 (1 1/03)
City & State ) = City & State "v - 4. FEI Number — 7 .Epj::l:edrl-:or
59-2114194 | [Mot Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?g-gesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
y&y’sg‘fgggﬁ DR # 104 Street Address (P.O. Box Number is Not Acceptable) - —
WEST PALM BEACH FL 33411 m—— e
City - - FL Zip éo;i;

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . e . o e . )
Signature, typed o prnied name of registered agent and title ff apolicable MOTE. Regrstared Agent sigrature requxed when rolnstabng) R DASE . .
FILE NOW!!! FEE IS $15000 . . . . . _
’ AP 9. Election C: ign Finangin
Atter May 1, 2(‘!04-':5& will b_e«$_550.0(} eam o TmstiFundagc?rir?buﬁon. s &1 fc!sd.e[c'!q;éaeisa °

Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIBECTORG.IN 11
TINE PSD O oeee TIILE [ change ] Addition
NAME MAY, GEORGE NAME U00nGoe4Es Tt e
STREET ADDRESS | 164 SPARROW DR # 104 STREET ADDRESS L2425 4"‘8{,@%?3 i1OIED fm
orr-T-2¢ |WEST PALMBEACHFL 23411 CTY-51- 2P ) T
TITLE O pelste TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF o GITY-ST- 7P 7
TITLE O pelete THLE Ol change [ Addition
NAME NAME
STRET ADDRESS I STAEEY ADDRESS
CITY-5T-2P 7 CiTY-ST-2P L
TILE 7 Deiele TIMLE [ Change [ Addition
NAME MAME
STREET ADERESS STRELT ADDRESS
CITY.ST- 2P , CITY-ST-2IP o o
TITLE [ Dejete THLE O change [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P __§ viv-st-zp o
TILE 3 pelete TLE O change [ Addition
NAME HAME
STREET AODRESS STREET ADORESS
LITY-§T- 20 CITY-ST- 2P

12, [hereby certig that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further certify that the inforrﬁ:ation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, o7 on an attachme ddrass, with all other like empowerad.
7 - Z/—0 7

SIGNATURE: - :
PRINTED RAME OF SIGNING.BYFIER DR DIRECTOR Date Dayiimne Phone &

SIGNATURE ANG TYPED &




