FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J83837 04-13-2005 90043 038 ***150.00
~1. Enlity Name
EXCEL CAPITAL GROUP CORP.
&5
Principal Place of Business Malling Acdress U566 3
4710 STONEPOINTE PLACE 4710 STONEPOINTE PLACE
TAMPA, FL 33634 TAMPA, FL 33634
z Principa! Place of Business 3 Mailing Address ‘ ||||u| |‘|| ||‘|| I"" ‘l“l ”m llll ||I” ||I“ Hl“ |l|‘| |‘l’| Imlll‘ “ ‘ll‘
- i
ApL. #, . : . #, efc.
Suite, Ap. ¥, etc Sule, Apt. #, etc 04062005  Chg-P CR2E034 (10/03)
City & Siate City & Stata 4. FEI Number Applied For
59-3234498 Not Applicable
- n - —
ap Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent’
Name
4710 STONEPOINTE PLACE Slreet Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33634 '
City FL | Zip Code
8. The above named entity submits this statemant for the 56 of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlor??red egent. / ,: ﬁ
: oy
SIGNATURF //n..AM'—-——-—— {71 }?
)uf'o Iyped of phinted namo of fegwsluruu ‘g’unt and tile if gpplcabla, (NQTE: Registersd Agont signature required when reinstating) DATE ¢
ALE NOW!l! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Conitsibution. O  Addedto Fees
A0 —— OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [ oelete TITLE M5 Change [ Adgition
NAME PACCIANO, JOHN A NAME PICCIAD. JTHN A,
r
STREET ADDRESS | 4710 STONEPQINTE PLACE , STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33634 CITY-ST-2P
TME [T Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-2IP
TIRE ) ’ [ Delete THLE [3 Change  [] Addition
NAME - ’ T B T : Se— -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete me (A Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$1- 2P CITY-S1-2IF
TmE, O petete TmE [ Change [ Addition
NAME HAME
"ETREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIfY-sT-2IP
TR 71 Deteta e O crange T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowerad Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; ./Daﬂ other ke smpowered.
SIGNATURE: v FoT)
<7




