2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # N41836

1. Entity Name

EXECUTIVE BUSINESS EXCHANGE, INC.

Secretary of State

01-08-2004 90050 013 ****5] 25

Principal Place of Business
2952 6ETHOTHN
SAINT PETERSBURG, FL 33710 LS

Mailing Address
2952 66TH9TH N ,
SAINT PETERSBURG, FL 33710 S

savvuIYyY

2. Principal Place of Businass

2952 Listh Sty

3. Mailing Addrass

2952 Gl St )

KRB AETSIANEGER R MORR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LARGO, FL 33777

01052004  ghg-NP CRZED37 {10/03)
ﬁiw Stale City & State 4. FEI Number Applied For
%s&,\&l %H S\"%&btﬁa LY F\\‘ 59-3042486 Not Applicable
Zip 7 ountry Zip ry i ; $8.75 Addiional
-3.5 D *ﬁﬂp u—ﬂ-s-- ] :53‘7'0_— . ~\§Q;‘_€u;),§ ) 5. Certificate of Status Desired . [ __ Fee‘Flequireé* =
L 6. Namae and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name '

GARGIULQ, TOM
2052 66TH ST N, Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniiiar with, and accept

Slgnature, lypad of printed nama of registared agent and title if applicable.

(NOTE: Registerad Agent signature reguirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 7 Delete TIE [J Change [} Addition
NAME TOM, GARGIVLO NAME

STREET ADDRESS | 10321 75TH STREET N., #D STREET ADDRESS

CITY-57-71p LARGO, FL. 34647 CITY-ST-21P

TITLE D 3 oelete TIILE [ Change [ Addition
NAME JAY LITTLE JOHN NAME

STREET ADDAESS | 10500 ULMERTON RD., #736 STREET ADDRESS

CiTY-ST-2p LARGO, FL 34641 . — oo me . Y CTYSTTR

TMLE o] O Delete TILE [T Change [ Aadition
NAME CASALE, CARMINE NAME

STREET ADDRESS | 3530 1ST AVE. N. STREET ADDRESS

clTy-S1-21° ST. PETERSBURG, FL CITY-ST-2IP

TME ] Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21°P CTY-3T-20P

TITE [ petete TMMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

changed, or on an alta

SIGNATURE

Indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the patBiyer or trustee grmpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dffss, with alyGther like empowered. ‘

Dayiime Phone #




