2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ____ ____  _ Mar 25,2004 08:00 AM

Crmmimnn

DOCUMENT # P00000106990 Secretary of State
. Entity Nam
EXCLUSIVE MANAGEMENT SERVICES, INC.
Principal Place of Business - T 7M_aili'ng-.ﬁ\dcﬁéss' E
1280 SW 36TH AVE 1280 SW 36TH AVE _
POMPANG BCH, FL 33069 - POMPANO BCH, EL 33069 ) -
BT SaS —[va IR R
Suite, Apt. 4, ela. - Suite, Apt. #, Ble, i 02052004 Chg-P CROE034 (10/03)
City & State T T City & State ’ o 4. FE! Mumber Applied For
7 65-1060287 ot Apphcable_
Zigy Country Zip Country 5. Certficats of Stalus Desirea 0O gg.ggqlﬁ:ﬂ:dmonal
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent )
: i e e - b s A el LI
RYAN, CHRISTINE e
12B0 SVW 36 AVE #301 i o Street Addrass (P.O Box Number is Not Acceptabie) : ——
POMPANQ BEACH, FL 33089 ' ' ) - — - — —
City S ’ ’ FL ’ Zip Cade

8. The above named entity submits this statement for the purpose af changing lts reglstered ofﬂce or reglstered agent, ar both, i the State of Flonda | am famitiar with, and acTEcpt
the cbiligations of registered agent. — - z:

SIGNATURE — — . e — ——
Sgnature, Ivped o primed name of regrstared ager and e I appticate. ROTE Reg‘!.lerad Agen) slgrature required whemamstaunn] B - CATE . el
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5. OU May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniributicn. O Added to Fees
10. ) QFFICERS AND DIRECTORS BB ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS [N 19
TITLE DPT O Deete THLE [ Ghange [ Addifion
NAME MCCAMISH, MICHAEL A NAME
STREET ADDRESS | 1280 SW 36TH AVE ) | soemaconsss LHOOGOO0R5 804 i
oTesT.ZF | POMPAND BCH, FL 33089 . Grv-5T- I (37250450004 -0 150 76T
TITLE ovPs O Gglete e O trange [ Addition
HAME RYAN, CHRISTINE E NEVE
STREET ADORESS | 1280 SW 36TH AVE STREEY ADDRESS
CiTY-§1-21F POMPANQ BCH, FL 33069 CITY-51-2ip
Nk =T TnE ’ O Change  LJ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
GITY-5T-2IP CITy-5T-2P
TILE T Ooeee ¥ ome ' - [ Gharge L Additian
HAME NAME
STREET ADBRESS STREE! ADDAESS
oITY-5T-2IP CITY-5T- 2P
ME » O deete  § e T "[Jchange” T Adeition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-§7. 2P CITY-5T-2IP
e o O Deiete e i ' "CiChangge [ Addition
NAME HAVE
STAEET ADORESS STREET ADNRESS
CiTY-51.ZIP CITY-ST-2iF

12. | hereby certify that the information supphed wit this filin 3 does not qualify for the exemption Stated in Section 118, B)m Flarida Statwies. | further certify that e information
indicated on this repart o supplamental report is true and acourate and that my signawre shall have the same Iée_g etfect as if made under oaih, thal | am an officer or dirgttor
of the corporatian or the recewer ar rugtes empowered 1o execute this report as raquired by Chapter 807, Flori Sca!uhes and that my name appezrs in Biock 100 B]ock 1 1
changed, or on an altachiment with an address, with gl other like empowered, —=-

SIGNATURE: %m AL it E’/zuy‘ge_/wﬂ 350 %7/7‘8.;9—(9.2@7

SIGNATURE AND TYPED OR PRINTED NA}?F’EIG‘NING QFFICER OR OMECTOR Date Davytirme Mhane ¥




