2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # H57357 Secretary of State
1. Entity Nare (3-22-2004 90076 031 ***150.00
SERVICE EXCELLENCE, INC.
Principal Place of Business Mailing Address
7023 SW 46 ST. 7023 SW 46 ST.
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2546365 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" 'SANDERSON, LYNN M

7023 SW 46 STR Street Address (P.0O. Box Number is Not Acceptabie)

MIAMI FL 33155

ﬂ—-\. ) A /) City FL Zip Code

8. The above named emit i Thi 7 ; ing if istared office or Jegistered agent, or both, in the State of Florida. | am familiar with, and accept

f . _ L /
SIGNATURE / . Q ._5 O
Signatefe. fypld or primed name of regxslered agent and titta if appicable. IV notE Regsteree taenl ‘gaa{ure requrract whon renstating) DATE
FILE NOW!! FEE'IS $150.00 . o
- . Election Campaign Financin
: A"er May1 2004 Fee will be: $550 90 ° Trust Furfi} C:mlr?;ution, " 1 ?dsd'eegoh;aezsse
3 Make Check Payable tn Flonda Departmem of Slate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ Tms PVPS O Delete TITLE M cnange [ Additien
q NAME SANDERSON, LYNN M NAME,
STREET ADDRESS | 7023 SW 46TH ST STREET ADDRESS
X CITy-ST-ZIP MIAMI FL 33155 CITY-57-2IF
TIE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Deleie TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
e [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CIFY-S7-2IP
MLE [ Deiets TITLE [Ichange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S1-2IP
TITLE 3 pelere TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CHY-ST-2IP

for the exemption stated in Secti An ﬁg G7(3)i), Floridg Sjatutes, ! further certify that the information
hat my signature shall have the safhedegal effect as if under oath; that { am an officer or director
eport agf required by Chapter 607 /Flofida Statutgs=and A8t my name appears in Block 10 or Block 11 if

- 2o-5-0/

¥ Date Daytime Prane #

12. | hereby certify that the information sgbli
indicated on this repon or supplememta
of the corporation or the receiver g
changed, or on an aftachme WI

2 ==

L ra



