2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~Jan 23, 2004 08:00 AM

DOCUMENT # Gesss7 Jan 23,
1, Eniy Narme Secretary of State
EXCHANGE ENTERPRISES, INC.
Principal Place of Business o Maiting Address
1632 8E 5 57 . 1632 SE5 ST
BEEHFIELD BEACH FL 33441 BEZERFIEI_D BEACH FL 33441

Suite, Apt #, atc S Suite, Apt #. elc, MOORE CR2EN34 (1 -”03)

City & State ) o City & Stale 4. FEI Number | %Appfied For
. 59-2385459 I ot Appir:

7o Country ' ) Zp Country B $8.75 Additional

5. Certificate of Siatus Desired Il Fee Required
6. Name and Adr;lress of ﬁgrfen't Aegistered Agent 7. Name and Address of New Registered Agent .

Name

%ngag\é“élj-% g-'?‘.VE Sireat Address (P.O. Box Number is Mot Acceptlable) o

DEERFIELD BEACH FL 33441

City FL , Zip Coge

8. The above named entity submuls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and ace:
Ihe cbligations of registered agent. '

SIGNATURE I . . . —
Signature. typad or prmad name of registered agent ang lite | apphcable (NCTE Registered Agenl signalure requred when renstanng} DATE
FILE NOW!!! FEE IS $15000 o , . . _
. . Elect Fi ~

After May 1, 2004 Fee will be $550.00 . ° srizt'ﬁzrzaggﬂfgun?: e O ﬁcfe%umhgaeig
Make Check Payable to Florida Depariment of Stats ’
10. OFFICERS AND DIRECTORS 11. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P £1 Detete T Clchange [ Adr
NALIE TURBEVILLE, DAVID B. NAME HOND0GNT R4 ‘
STREET ADDRESS | 1632 SE 5TH STREET STREET ADDRESS 5 ety PR

A3 A A~

Ciry-ST-2IP DEERFIELD BEACH FL CiTY-ST-2IP U1/A23/04-gU6-009 150,00
e - o " O elete e Clcrange  CIAT
NAME l HAME
STREET ADDRESS STREET ADDRESS
Ty -S7- 2P CITY-8F-2P
e T T3 Delete TLE Clchange [Jac
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY -51- 21 CITY-ST- 27
g ) ‘ = T O Crange [ 4
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZP oY -§7- 2P
TITLE - [ Deiete TinE o C3Change A
NAME HAME
STREZT ADDRESS STREET ADDRESS
GITY-5T-2IP l CITY-57-2P
e 3 Delete o O change [ &+
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2IP Ty -S7- 2P

12. | hereby certify that the information supptied with this filing does not qualify for ihe_ examplion staied in Section 119.07 )i}, Florida Statutes | further certily that the infarimati
indicated on this report or supplemental repert is true and accurate anc that my signature shall have the same legal effect as if made under cath, that | am an officer or dire.
ot the carperation or the recelver or fruy pawered 10 execute this repar.as ,c}equired by Chapter 607, Fiarida Statules; and that my name appears in Biock 10 ar Black -

changed, or on zn atachrment with an dddress, with all other ke ¢
Dovie Torbeu lor i
Fr RV Jr e""(t—— ( '1\ C}"r —2—' -}-
Daze

SIGNATURE: 2t S

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




