FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000003131 Secretary of State

1. Enlty Name

EXCALLIBUR ENTERPRISES CORP,

Prncipal Place of Business Mailing Address
2899 COLLINS AVENUE 2899 COLLINS AVENUE
SUITE 504 SUITE 504
— —— ARV O LA
04072004 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE T ST
60-0001964 Not Applicable

| $8.75 Addtional

5. Cemihcate of Status Desrad
Fee Required

5. Name and Address of Current R d Agent

2}

921 L LING AVENUE SUITE 218 DO NOT WRITE
MIAMI BEACH, FL 33140 ’N THIS SPACE

8. The above named enhity submits this statement for the purpose ot shanging its registered ofiice ar regrstered agent, or balh, in the State of Florida | am familiar wih, and accept
the cbligations of registerad agent.

SIGNATURE
Signature typed o priated name of regislered agent and Wle if applicakle {NOTE Registered Agent signature requred whe remstating) DATE
¥
FILE NOWII! FEE IS $150.00 9, Eiection Campagn Financing $5.00 May Be
After May 1, 2004 Eee will be $550.00 Trust Fund Contnbution 0 Added to Fees E”}
EBAN] G ki

10. OFFICERS AND DIRECTORS ] -t
TITLE D
NAME DAVID, EDUARDO

SIREEI ADORESS | 3621 COLLINS AVENUE SUITE 218
CirY-57- 2P MlaMI BEACH, FL 33140

NIILE

HAME

STREET ADORESS
CiTY-5T 2P

TILE
HAME

st DO NOT WRITE

oy IN THIS SPACE

RAME
SIREET ADORESS
CiTy-ST 2P

TILE

NAME

SIREE] ADDAESS
CIvy-S1- 2P

THLE

WAME

STREET ADDRESS
CITY-8T- 24P

12. | hereby certify that the information supplied with thus filing doas not guaiify for the exemphaon stated in Section 119 07(3)1). Flonda Slatutes | iurther cernfy that the information
ndicated an Iris report of supplemental repartis true and accurale and that my signature shall have the sama legal eftact as | made under gath, that | arm an officer or director
of the corporahion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Black 111f

changed. or on an attachment with ap ad , with all other like empowered
Epundioo Divin 0407/ 30
ua:el

SIGNATURE:
NING OFFICER OR DIRECTOR I Uaytme Phora »




