FILED
- r 2005 FOR FROFIT CORFORATION Feb 23,2005 8:00 am

f State
DOCUMENT # P00000106990 Secretary o
1. Eatity Name 02-23-2005 90066 003 ***150.00
EXCLUSIVE MANAGEMENT SERVICES, INC.
Principal Fiace of Business Mailing Address
1280 SW 36TH AVE 1280 SW 36TH AVE
POMPANDO BCH, FL 33069 POMPANC BCH, FL 33069
s v RO R
Suite, Apt. &, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Numbes Applied For
65-1060287 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?2.;2;3?:(]1“0“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

. Name

RYAN, CHRISTINE

1280 SW 36 AVE #3041 Street Acdress (P.0. Box Number is Not Acceptable}

POMPANO BEACH, FL 33069

City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floride. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, fyped ar peaced narre of regesiered agent end tie | spobcable. (NOTE: Feg Agene sxx e ed vihen W) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Funag Contribulion, O  AddedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT Poeice YIE O P TCnarge (] Acdition
HAME MCCAMISH, MICHAEL A NAME RYAN CHRSTINE E
STREET ADOFESS | 1280 SW 36TH AVE SRETADES | g0 duy 3¢ T# AVE
CiY-5T-2P POMPANO BCH, FL 3306% LrY-ST-ZP Do Bande  BErou | EL. 33063
e DVPS DX peiete e Tov P O Crange  4tiion
A RYAN, CHRISTINE E NAME TEmKNS, KATHEES S
STREEY ADOAESS | 1280 SW 36TH AVE STREET ADDRESS 26T ME
50 5T 280 Swo )
Cv-57-2¢ | POMPANO BCH, FL 33069 CITY-ST-ZP 3D percr-o—BHE AL 23069
me [ Desete TE [ [ Change  [3 Acction
NAME ) NAME .
STREET ADDRESS | - STREFT ADDRESS
Giry-$1-2p orTY-ST. 2
TRE {7 Delete TILE [Jchange [ Accition
ANE NAME
STREET ADRESS STREET AJDRESS
oITY-§1- 2P CTY-§1-2P
TITLE L) Delete TILE [JCtange [} Adaition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiFY-ST- TP GTY-51. 39
TIE [ peleie TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?53}“). Fiorida Statutes. | further certify that the Information
indicaled on this report or supplemental report Is true and accurate and that my signatute shall have the same legal effect as if made undar oath; that | am an officer or diregior
of the corporation or the recaiver or irustee empowered 1o execule this sepost as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment with an addsess, with all ather like empowered.

SIGNATURE: e A R/ —0 S Y -969-/370

v
SIGNATUAE AND TYPED OFf PRINTED NAME OF GFACEA OR BIRECTOR Daytme Phone #

prd
[~




