2004 F PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Hasoas Mar 05,2004 08:00 AM
1. Entiy Name Secretary of State
EXCEL GROUP INTERNATIONL, INC.
Principal Place of Business Mailing Addres:.; — = )
15310 NATURE'S PT LN 15310 NATURE'S PTEN
WELLINGTON FL 33414 WELL INGTON FL 33414
us us
1 IR RRARMAm
2. Principal Plage of Business 3. Mailng Address | f
Suite, ApL #, eic. * Suitg, At #, 2o, MOORE CR2EQ34 (41/03)
City & Sate City & State 4, FE} Numiber - Appled Far
59-2736288 Nat Applicable
Zp Country Zip Couriy §. Certficate of Status Desired |} Ei'g?q,ﬁ?:;mwl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame
?gg%lRET%gE%OgTY ES’:] Sireet Address {P.O. Box Number 1s Not Acceptaiie) .
WELLINGTON FL 33414 X - e
Cay - FL l Zip Cotle

8. The above narned entity subymits this statement for the purpase of chianging s registered office or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept '
the abfigations of registered agent. -

SIGNATURE — e .
Sgnaturs typed of W aent and 1 o applicable. (NOYE. Regratersg Agen! sgnaline rogqurad when (unsatngg GAYE
i 3 ‘
FILE NOW!L, FEE IS -5-150'00‘ i . 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 00 ) Trust Fund Contribution. C Added lo Faes
Meke Check Payable to Florita Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O dFFiCERS AND DIRECTORSIN 11
e PSD 3 Dalete Lt £3 Change [ Addition
NAME SCHMIDT, GREGORY C. HAME } }{]UQQBDTEH?}Q
STREETAGDRESS {15310 NATURE'S PT EN STAEET ADDRESS 73/05, Ad-B001 1017 150000
oTY-ST2P WELLINGTON FL 33414 CIfY 1. 2P ek : o
e D [ oatete HLE ClcCrange [ Addition
HAME RORKE, THOMAS J NAME
SIREET ADDRISS j 2508 NE 2157 STREET SIREFT ADDAFSS
GITy - 81-21p FORT LAUDERDALE FL 333{_)5 o ] CITY 5321 _
TIRE 3 oatere me 3 Change 3 Addilion
KAwTE MAME
STREET ADORESS STREFY ADDRESS
CITY-Si- 218 CITY-5T-21P
THE 3 Dtare THLE ’ [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oify- ST 2% CiTY-ST-21P
WL 3 Detete HITE O change ] Addition
NAMET AR
STREET ADDRESS STAEET ADDRESS
LY -8T- 2P o § cEvstze
TE 73 Detete TIE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CHTY-S7-23P £iTY-§T- 2P ) _

12. heraby cerfify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 !9,{37%3]6). Florida Statutes. | further certily that the information
ndicated on this repornt or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath. that 1 am an officer ar director
aof the carporatan of the receiver ar frustee empowared fo execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 131 if
changed, or on an attachment an address, with, all othey Fre empowsred.

SIGNATURE: ) f/ tfof

M ATHERE 2RT7 TVPER M CRINTET: AL ME C1 Rt s PRt O Adr Pabe o fy g

PPy



