2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P00000030259

1. Entity Name

EXCALIBUR 2000, INC.

06 ffB22 202

Principal Place of Business

31 OCEAN REEF DRIVE,#C-302
KEY LARGO, FL 33037

Mailing Address

31 QCEAN REEF DRIVE,#C-302
KEY LARGO, FL 33037

' ' .
R

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Aoplied For
65-0998015 Not Applicable
zZip Country Zip Cauntry £ . $8.75 additional
5. Certificate of Status Desired [} Fos Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, MITA M Samuel A. Persaud, P.A.
31 OCEAN REEF DRIVE, #C-302 Strget Address (P.0, Box Number is Not Acceptable)
KEY LARGO, FL 33037 Eb‘l N. Krome Avenue
Suite 200
Ci Zip (o
Homestead FL | 538330

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

tha obligations of rzgtstered ag:;
SIGNATURE Las L 0(1

Sgnature. typed or printed name ¢l igistered agent and tille if applicable. DATE

{NCTE Ragsslered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE o [ betete THILE O Change [ Additlon
NAME BURKE, MITAM HAME

STREET ADDRESS | 31 OCEAN REEF DRIVE #C-302 SYREET ADDRESS

CIY-SF-2iP KEY LARGO, FL 33037 CITY-57-2IP

TITLE O Delete TILE e o o [ 1Change [ Addition
HAME HAME AR o e = P L = o
STREET ADDRESS STREET ADDRESS DE-"’I_{ l'!{“:‘__[;l [}14"“!.”]1 **1 l ]. 1 » 25
CITY-8T-2P CiTY-ST-2P

TITLE J pelete TITLE [ cCrange  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-2/

TITLE 7 Delete TMLE [T Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§7-21P CITY-57-7P

WILE O etete TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-81-2iP CITY-ST-2IP

TITLE O Dolete TITLE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 9] 0 U

CiTY-51- 2P CITY-ST-2IP -~

12. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slslutes. 1 further certify that the information
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e;gwmélo execute this report as required by Chapter 507, Florida Statutes; and thar my name appears in Block 10 or Block 11 if
changed, or on an attachment with@n address, with al 7 like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




