-~ .A2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED

DOCUMENT # P01000050880 Feb 05, 2005 08:00 AM
1. Enity Name Secretary of State
ECXELL CCATINGS SOUTH, INC.
Principal Place of Business B ‘Mailing Address T
249 107 8T GULF P.O, BOX 500037
MARATHON FL, 33050 MARATHON FL 33050
ST ¥ - A AN
Sulite, Apt. #, efc. = — Suite, Apt, #, ete. 1st MOORE CR2E034 (10/04)
City & Stats I <7y =" S—— 2. FEI Number Applied For
P N PR amt 39:3.722845 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ase'gesqlﬁiﬁ“ona’
6. Name an_g_AdEtess of Current Registered Agent . . 7. Name and ACidreu of New Registered Agent
Name
Igg EV\EI%TOHA Street Address (PO Box Number |s. Not Acceptable)
UNIT 2 - —
MARATHON FL. 33050 _ ‘ ‘ _
City FL Zip Cade

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

the obligafions of registered agent. ~ % 2//
SIGNATURE M/fj‘ ﬁO‘L{ 2 : /, ﬁJ/

Signature, lypad of ITTES name o registerad agent and tils il applicably (NOTE Ragesiored Agemt signatura teguired whan feinslaing) / oA

FILE NOW!Y FEE IS§15000 T
After May 1, 2005 Foe Will Be $550.00
Make Check Fayable to Florida Department of State -

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

10. ~~  OFFICERS AND DIRECTORS — 1. T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiILE DV 7 Detste it ] Change [ Addition
oy TOTH, VICTORIA A NAME STt
STREEY ADDRESS {102 AVE D UNIT 2 STREE| ADDRESS 32,05/ 05-80043-007 150,00
CiTy-S1-21P MARATHONFL 33050H_ L CITY- 51 2P .
TITLE Dp T Dalete (ir O change ) Addition
NAME DISTASIOQ, FRED ' NAME
STREET ADDRESS | 2140 TOPAZ CT STREEF ADDRESS
crv-si-ze | MERRITT ISLAND FL 32853 , _ H Gry-si-ap A
TITLE DT [T Delete HILE O enange £ Addilion
NAME TAMPA, ROBERT NAMF
STREET ADDRESS | 6000 TURTLE BEACH LN SIREET ADDRESS
aTY-ST-IP  |COCOA BEACH FL 32931 _ _ i ciy-$1-2p '

1 mme~ O gelete TINE CTchange [ Addifion
HANE H NAME
STRELT ADDRESS STREET ADDRESS
cry-S1-2p o . Jowsiee 1 )
TLE 07 Detete THLE O ohange T Addition
NAME NAME
STREET ADGRESS STREET ADDRCSS
onY-§1-20 - ) '_ﬁH oY S1-2P . _ o
TILE [ Delete nILE [OJcmange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§i-2P ) | envsrae '

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlcated on this report o supplemental report is rue and atcurate and that my signature shall have the same legal eflest as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac:-njﬁh an iddress: with all ike empowesed. )/ /
SIGNATURE: _{~ O 2, Vo | e /08

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR - Late 77 "Dayirme Prone #

e




