FILED
Aug 11, 2004 8:00 am

2004 FOR PROFIT CORPORATION
o ~ ANNUAL REPORT

DOCUMENT # P02000001866 Secretary of State
1. Entity Name ' 06-14-2004 90286 Q01 ***450.00
EXILE INTERNATIO‘NAL INC. 08-11-2004 20003 042 ***150.00
Principal Place of Business Mailing Address
4960 SW 72ND AVE ! 4960 SW 72ND AVE
SUITE 304 SUITE 304 54067753
MIAMI, FL 33155 MIAMI, FL 33155 ’
R S TR
Suite, Apt. #, etc. Suite, Apt. #, etc.
08022004 hg-P %2@34 0/03)
2050003510
City & State } City & State 4. FEI Number - o Applied For
APPLIED FOR Not Applicable
Zip iICtjunlry Zip Country 5. Certificate of Status Dagired 0 Eg.gg l:j!;:i::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ ) o Name ~ R - N
HOLMAN, DONNA C.P.A. )
4960 SW 72ND AVE Street Adaress {P.O. Box Number is Not Acceptable)
SUITE 304 _
MIAMI, FL 33155 ;
: City FL Zip Code

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

SIGNATURE .
Sighature, typed of printed name of registered agent and titla if applicabla. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), .S, the
Bue by Septémber 8, 2004 Trust Fund Contribution. L] Addedto Fees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ; [ patete TILE [Jchange ] Addition
NAME JESTER, CHRIS NAME
STRCET ADDRESS ¢ 1638 S BAYSHORE CT., #301 STREET ADDRESS
CITy-§T1-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE ‘ 1 Detete I TILE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oot
CITY-57-2IP GITY-ST-ZIP =
TTLE | [ pelete TILE O change [ Addition
NAME ! - - : § NaME ' - e - T
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP ) CITY-ST-7P .
TE O pelete TITLE . (1 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-§T-2IP ‘ CITY-ST-21P )
e ' [ Delete L I change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CTY-sT-2P _ CITY-ST-2P
TILE ' [ pelete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP A CIFY-ST-2F

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .
changed. or on an attachraenywih an addrass, with all ather ke empowersd.

SIGNATURE: N (Yidl 5/9/)‘00% 508 485 732

€ OF SIGNING omczﬁ DIRECTOR j ’ Date Daytirme Phone #




