2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # 696498

1. Entity Name

EXECUTIVE - 100 - INC.

(02-23-2005 90056 023 ***150.00

Principal Place of Business

% EXECUTIVE 100 INC,
POB 24435
FY LAUDERDALE, FL 33307

Mailing Address

% EXECUTIVE 100 INC.
POB 24435 :
FT LAUDERDALE, FL 33307

A

‘161\ ARROW Rl\l:
WEST RAM BEACH L\ 33411

3. Princpal Place of Business 3. Maling Address
j , #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #. elc 01202005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2114194 Not Applicable
Zi i Count i
P Country Zip ouny 5. Cerificate of Status Desired O $8'75 Addlt:onal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

Y bsotgs
1750 BT L2,
ARt St vers
FA 39952

MAY, GEORGE

Street Address (F.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tills if applicable.

(NOTE: Ragisterad Ageam signature required when reinstating)

DATE

. FILE NOWI! ‘FEE IS $150.00
After May 1, 2005 Fee will be $550.00

2. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGRS P 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD mme TIME P S 0 m-cﬁnge O Aadition
NAME MAY, GEORGE NAME sy SEaRgs
STREET ADDRESS 16&@:.{5\ oW BS:N& STHEET ADOFESS | 7 3 A Wy
st o o
Cr-ST-2P | WESINPALM BEACN, FL 33411 - { cov-stze /o,qr ~+~ S, /d ’rE /LZ.?”Q
TITLE O pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP Cry-S1-ZIP
TALE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-5T-2IP
TTLE O pelese TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-0p
TITE O petete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i

SIGNATURE:

mpowered.

e

§3)(i), Florida Statutes. I further certify that the information
fect as if made under cath; that | am an officer or director

PRINTED NAME OF SIGNING OE&EI‘ER DRECTOR

o

Daytme Phona &




