2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000072622 ecretary of State
1. Entity Name
04-19-2004 90349 036 ***150.00
EXEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
5621 N.W. 8TH STREET 5621 NW.BTHSTREET @ | T T === ~
MARGATE FL 33063 MARGATE FL 33063 .
Suite, Apt. #, etc. Suile, AplL. #, elc. MOORE CR2EQ34 (1 -”03)
City & Stale City & Siate 4, FEI Nurmber Applied Far
02-0650072 Not Applicable
Zip - Country 7 Country 5. Ceriificate of Siatus Desired 0 gg‘;?q‘ﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ T LATCHMAN, PETER” 7 [ sl P S S
5621 N-W. 8TH STHEET Street Address (P.0. Box Number is Not ACCepTable)
MARGATE FL 33063
City FL Zip Code |

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

SIGNATURE
Signature. typed or prnted name of registered agent and 1itls it applicable. (NOTE: Ramslered Agent signature regured whan renstating) NATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P [ pelete TILE ' [1Change [ Addition
NAME LATCHMAN, PETER NAME
STREET ADDRESS 5621 N.W. 8TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP
TME VP . O pelete TILE ) [JChange [ Addition
NAME LATCHMAN, MARY NAME
STREET ADDRESS [ 5621 NW 8 ST - STREET ADDRESS
cmy-st-2F | MARGATE FL 33063 CITY-ST-2P
TITLE ST . R’nem TITLE [ Changs [ Addition
NAME LATCHMAN, DAVE NAME

! SDERACGEESS | o e o e -
orv-s1-zp - [MARGATE FL 33063 CiTy-st-21P
TITLE {0 pelete TITLE O change [ Addition
NAME : |
STREET ADORESS STREET ADDRESS
cimy-st-ap * CITy-s1-21P .
TITLE {1 Delete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADORESS
£Iy-57-21P CiTY-ST-2IP

12, | hereby certify that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undler oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd. or on an attachment with an address, with all gther like empowered.

SIGNATURE: ONy o i-

SIGNATURE ANDTYPED OR PRINTED SIGNING OFFICER OR DIRECTOR

oMl sy (oy (Gsarsrseg

Daynrhe Phone #




