2005 FOR PROFIT CORPORATION

ANNUAL REPOBT {AR) FILED

Mar 03, 2005 08:00 AM

DOCUMENT # H48096
Secretary of State

1. Enlity Name

EXCEL GROUP INTERNATIONL, INC.

Principal Place of Businass _"Maf_ling‘Address
15310 NATURE'S PT LN 15310 NATURE'S PT LN
BJSELLINGTON FL 33414 ‘.JISI.ELUNGTON FL 33414

2. Principal Place of Business __—

[ 3. Maling Address

il

I

i

!

Suite, Apt. #, etc. =7 - Suite, Apt. #, el 15t MOORE CR2E034 (10/04)
City & State * IR City & State 4, FEI Number Applied For
59-2736288 Not Applicatie
: — . — —
zp Country zp Coutry 5. Certificate of Staius Desired | $8 75 Addtioral
Fee Bequired
6. _Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
o i ) o - - Name ' : ) )

?ggl%lR&T%RRE%Og}{ ]E:N Street Address (P.O. Box Number is Not Acceptable) o

WELLINGTON FL 33414 : ; , - . -

Zip Coda

o FL

8, The above nam%d entity submits this staternent for the purpose of changing Its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations .Jf registered_agent.

SIGNATURE —_.. = I
sghatura, typad o proted narme of ragistared dgent and title 7 anpd cable

(NOTE Ragstared Agert signalire raqured whan rainstahng} DATE

FILE NOW!! FEE I{j&f%g) o
After May 1, 2005 Fee Will BEeT650.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. T DF'FICERS AND DIRECTORS [ 11. ADDFTTONSI'CHANGES TOOFFICERS AND DfREC'TORS IN 14

HiLE PSD ) - O petete TF . [Jchange [ Addition
N SCHMIDT, GREGORY C. N . ,JUqﬂDﬂ’e‘%b?

SIRET ADORESS | 16310 NATURE'S BT LN TREET ADDRESS 03/03/05-80007-615 150,00

Cliy.- ST- 2P WELLINGTON FL 33414 SITY-51- 7P

THLE D ) [T Delete LILE Clchange [ Addition
NAME RORKE, THOMAS J NAMF

SIREET ADDRESS 12509 NE 218T STREET . STREFT ADERESS

Ciry-S7-2P FORT LAUDERDALE FL 23305 B CIrY.8l. 21 L

TIE T T O Dejete = | uF [ i [ Change [l Acditin
NAML NAME

STRCET ADDRESS STREET ADDRESS

Qry.ST-21p GITY. ST-2Ip

e T O Ceiete TLE (D change [ Addition
HAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST.2IF I -51.20

TN T2 pelate THLE [ Chan;ie” " [ Additicn
NAME MAE

STRELT ADDRESS STREET ADDRESS

Cily-8T-2F CITY-51-7IP

T ) = O petete e Clchange L[] Addition
NAME NAME

STRECT ADORESS SIRLET ADDAESS

Ciry-Si.7p Y ST 2

12, Jhereby cerify that the ‘infermation su pl'ed with this filing does not qualify for the exemption stated n Sectlon 119.07(3)(1), Florida Statdtes. | further certify that the information
b d

indicated on this repart or supplemental report is kU2 an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an ana@:m an address, yith all other ke emchered
SIGNATURE:

re&o(!ﬁ@/gcﬁ)&w\ﬁ’(' xlzu oS

GNANR‘Q}AND fdnsn OF PRINTED NaHE OF SIGNING OFFICER O DIREC{gR

Dayime Phona ¥




