2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG1000095222

1. Entity Name
AMERICAN EXCELLENCE, INC.

Principal Place of Business

3058 NW 72ND AVE.
MIAMI, FL 33122

Mailing Address

3058 NW 72ND AVE.
MIAMI, FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2005 8:00 am

Secretary of State

(03-08-2005 90179 045 ***150.00

40028756

A0 MWD AN

02082005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number Applied For
65-1142118 Not Applicable
Zie Country 4ip Country 5. Certificale of Status Desired O g‘g’gg‘l':f:;“ma'
6. Name and Address of Current Reglistered Agant 7. Name and Addregs of New Registered Agent

A = = e - —_— — = = ':-N_anle.- == [R— S0 e = T RS —Stmms
‘BUSTOS, HORACIOM’ - ,
3058 NW 72ND AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33122

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigralure, typad o printed name of regisierad agent end title i applicabla. (NOTE: Registerad Agent signature required whean reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  AcdedtoFees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DJRECTORS IN 11

L PD ’ 1 oelets TITLE [J Change [ Addition

NAME PALOMBO, NICOLAS NAME o

STREET ADDRESS | 2802 N.W. 72ND AVENUE STREET ADDRESS

CITY - §T-2IF MIAMI, FL 33122 CITY-ST-21P

THLE STD O Delete TITLE [ Change [ Addition

NAME BUSTOS, HORACIO M NAME

STREET ADDRESS | 2802 N.W. 72ND AVENUE STREET ADDRESS

Ciy-S1-2p MIAMI, FL 33122 CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition

NAME ' NAME

STREET ADDRESS e _ || sreeTaooRess | . . e _ R
oS T T T T N s T T - il

TME O Deleta THILE O Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-8T-2P

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-21P CITY-ST-2P

VITLE 2 Delets TIHE D change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P ' CITY-ST-2P

12. | hereby cerlify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07;3](-’), Florida Statutes. | further certify that the information

indicated on this report or supplemental rej
of the corporation or the receiver or tr
changed, or on an attachmen

SIGNATURE:

s true and accurate and that my signature shall have the same legal el
empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowared. .

NTzos forbo

fect as if made under oath; that | am an officer or directer

eSSy e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

+

a

os/oé/és

Duaytime Phone #




