FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000094058 04-11-2005 90185 032 ***150.00
1. Eniity Name
EXCELLENT STABLES INC.
Principal Place of Business Mailing Address VVUUUelJ
4289 SW. 75 AVE. 4289 S.W. 75 AVE.
MIAMI, FL 33155 MIAMI, FL 33155
B R -t e A - - e e o

e s T

Suite, Apt. #, elc. . Suite, Apt. #, etc, 04082005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number : Appiied For

65-1137872 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Retuired the
6. Name and Address of Cument Regisiered Agent j 7. Name and Address of Now Registered Agamt
Name
URIBE, JOSE ; Streat Address (P.O. Box Number is Nop Al ble)
6110 SW. 120 PL. 1703 - 2l Address x Nurmber is Not Accepiable
MIAMI, FL 33183 - L=t HW, A6 TERRACE
APT 4-P
c
"Yemaeoke Paes FL | 85824

I 8. -The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agerit.

|- SIGNATURE

ME Segrature, typed or printed name of regisianed agent and tle ¥ applicable. {NQTE; Ragistared Agent Sgnaturs racuired whan renstanng} DATE
- —= FILE'NOWI!I- FEE IS $150.00 - 9. Election Campaign Financing . ..$5.00.MayBo— |- - . — -

After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. L1 Added to Feas .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ! 1 Dalete TMLE O Change [ Addition
NAME URIBE, JOSE HAME
STREET ADDRESS | 4289 S.W. 75 AVE. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITY-ST-2P
NiLE D 1 pelete TITLE [ Change [ Addition
NAME CIOFFI, ANTON!IO NAME '
STREET ADDRESS | 4289 S.W. 75 AVE. STREET ADGRESS
CiTy-$3-2P MIAMI, FL 33155 CrTy-§T- 2P
TME 1 Detete TME {7 Cange [ Addition
HAME ) NAME
STREET ADORESS STREET ADORESS
crTy-51-20 CITY-§1-ZP
TIFLE 1 Deiete TIRE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2P
L 7 Detate TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oY-SToP - CTY-ST-29 -
TMLE [ Detete TMLE O changs [ Addition
NAME NAME
STREET ADORESS - STREE ADDRESS
CIrY-ST-29 N\ Cly-s1-2p

12. | hereby certity that the info
indicated on this repont ©
of the corporation or the r
changed, or on an attachmg

SIGNATURE:

i hl::(? does not quality lor the exemption stated in Section 119,07}1 (i), Florida Siatutes. | further certify that the information
' accurate and that my signature shall have the sarne legal aifect as il made under oath; that | am an officer or director

bred to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
all other like empowarad.

VRIZE 4l /04 305 2270070

D HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




