2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

ANNUAL REPORT

g a—

"DOCUMENT # P020000291

1. Entity Name

THE EXCDUS GROUP, INC.

26

Principal Place of Business

600 NW 133 TERR
MIAMI, FL 33169

Mailing Address

600 NW 133 TERR
MIAMI, FL 33189

SIENWIBs Te=

3. htsil‘:?gokddf%x 63‘ '%:‘bga

Suite, Apt. #, etc.

Suite, Apt. # etc.

ecretary of State

04-16-2004 90036 014 ***150.00

A 0

04122004  Chg-P CR2E034 (10/03)
City & State City e 4. FEI Number Applied For
MIA FL Mt = 02-0579440 Not Applicaiie

Daiso | Bhoe

5. Certificate of Stalus Desired

“EADE

220069

01 $8.75 addiional

Fee Required

8. Namne and Address of Curreat Ri

Istered Agent

7. Name and Address of New Registered Agent

JOHNSON, MICHAEL A
600 NW 183 TERR
MIAMI, FL 33169

i i e mampren T n = et = —nmm . - s . -

Name

Street Address {P.0. Box Number is Not Acceptabia)

i

City

FL 1 Zi; Code -

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed ar prinved name of ragisrersd agens and ke 1 appheatile. {MOTE: Aegistersd Agent ygnature requaeed when ranetarzy)) DATE
FILE NOWH! FEE IS $150.00 9, Efection Campeign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ] detere TME [3 Change [ Addition
NAME JOHNSON, MICHAEL A NAME

STREET ADDRESS | 600 NW 183 TERR STREET ADDRESS

CITY-5T-29 MIAMI, £L 33169 oTY-51-2P

TIE L] oeleie e [ Change (7] Addition
NAME NAME

STAREET ADORESS STREET ADDAESS

SiTY-S1-4P CiTy-51-20

AnE 7 Delete ILE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-28 CRY-51.2P
e T T TR T T 1 étere “IME N i T T Tme o~ e i= e [ Chenge - [ Acdtion
NAME NAME

STREET ADDRESS STREFT ABURESS

GITY-§7-28 CiTy-57-2P

TILE [ oetete WE [ Change [ Acdition
RAME RAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P GIN¥-Si-ap

TRE £ Detets TRE [ crange [} addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-71P cny-sT-Je

12. | hereby certify that the infarmation supplied wil
indicated on this repost or suppiemental
of the corporalion or ihe receiver
changed, or ont an attachi

SIGNATURE:

owered.

¥ filing does nof quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

tiue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officar or director
mpowered to execute this report as required by Chapter 607, Rlorida Statutes: and thal my name appears in Block 10 of Block 11if
dress, with aXl other tike e

ART TYPED OF PRNTED RIEE OF SIGHME OFFICER OF DRRECTOR

T- (v -4

[ ]




