2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Kagsseé

1. Entity Name - ST

EXCEPTIONAL VALET, INC.

Principal Place of Business

6561 NW 21ST AVE
FT. LAUD FL 33308
us . us

Mailing Address
PO BOX 39762

FT. LAUD FL 33339

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90358 009 ***150.00

139

I

IlI

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0087101 Not Applicabte
2o Country zip Couniry 5. Certificale of Status Desired 4 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e —— . - v weml NameL e o L. 2 . . s e
LIBERTO, JOHN .
6561 NE 21ST AVE. Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUD FL 33308
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

Signaturs. typed o printed name ol registered agert and titke of appticable.

(NQTE: Remslered Agent signalure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TILE [ Change  {] Addition
NAME LIBERTO, JOHN NAME
STREET ADDRESS (6561 NE 21ST AVE STREET ADDRESS
CITY-ST-ZiP FTLAUDFL CITY-ST-ZP
TIMLE [ pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§F- 7P
TITLE [ Delete TITLE [ Change [ Additien
e YT T - = - - - e e e NAME® T — - — — e m - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
THLE 3 oelete mLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statuies. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowsred to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

Jobn Lrer

4-13-pY4 g54 295- 15249

(GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



