2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # N04000004810
1. Entity Name

XCEL WEDDING CHAPEL SERVICES, INC.

ecretary of State

04-08-2005 90066 010 ****6] 25

Principal Place of Business Mailing Address
2933 NW'49TH ST - 2933 NW 49TH ST

-MIAMI FL 33142 . MIAML FL 33142

i s Y BRGSO

Suite, Apt. #, etc, / Suite, Apt. #, etc. / 03162005 C.hg-NP CR2E037 (10/03)

City & State Cily & State 4. FE! Number Applied For
ol / Y70 jpa? Nol Applicable
Zip Country ap Country i i $8.75 additional
§. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GILBERT, KAREN
2933 NW 49TH ST o Street Address {P.0. Box Numbechepzable)
MIAMI, FL- 33142
City / FL l Zip Code

8, The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar wilh, and accept
the obiigations of ?gister d agent.

e S 2121 UL, ooy o 3 37 .25

Slgnatre, o}nmednumem g v mgent and idle ¥ (NOTE: Regusterad Agerit snature requred when renstalng)
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 10° / -
me —— | DJecrettryd - Cowee  § me fiee Frisidenf ~Jficer Dome B
WAME JOHNSON, TALLULA NAME nda ou/‘)
STREEY ADDRESS | 2933 NW 49TH ST STREET ADORESS ‘}"; 35 /Zr /({Iq ; AV&
oTY-§T-ze [ MIAMI, FL 33186443 CTY-S57-2P N/ 1Amis ELOrs 33/6 8
TIILE D F7rea3urer 0 Dekeie e ! < O Chenge [ Addition
NAME JOHNSON, ALVENA RAME
STOEET ADORESS | 1200-EHOGAYNE-BLWB-H2w 51933 A/ WY ?”"5‘. STREET ADDRESS
CUY-ST-2P | MdWHh-EL 33438~ Miami, Ft 33143 oY-S1-2P
TME D~ Pr Csedent ! - [T oetete TmE ] [ Change 7 Adtition
NAME GILBERT. KAREN NAME
STREET ADDRESS | 2933 NV 49TH ST STREET ADDRESS
Ciy-S7-2pP MIAMI, FL 33142 Ciy-ST-2P
TITLE ) velete MLE [1Change  [] Acsition
MAME MAME
STREET ATDRESS ' STREET ADBRESS
CiTY-ST-2P CTY-5T-7P
TME 3 petete E CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-57-2P
TIE 1 petete e [T Change [ Aadilion
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. i hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indiceted on lh_ls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
ot the corporation or the receiver or rustee empowe;d 1o execute this report as required by Chaptler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

S

~ changed, or on an attachment with an address, wigh/ll other fike empawered.
SIGNATURE: %ﬂ() Llbert = Karen /“///é&/’f 5;57&5 J05 24957

fnm.}ms AND 'nrvsnfh PRINTED NAME OF SIGNING OFRCER OA DIRECTOR Daybre Phone #




