2004 FOR PROFIT CORPORATION FILED :

—" _ANNUAL REPORT (AR) Feb 13, 2004 08:00 AM

P0200010894
P gn? Nl;;,n':ﬂENT # ° o Secretary of State
EXCEL 2000 EXPRESS, INC
Prnecipal Place of Busingss Maiing Address
6118 S DALE MABRY HWY 6118 & DALE MABRY HAY
TAMPA FL 33611 TAMPA FL 33511
2. Principal Place of Business 3. Mailng Address . ' mmﬂ llm “w lm 'Immumﬂmwmg {w
Suita, Apt. #, elc. Sute, Apt. #, glc. MOORE CR2EC34 {1173
City & Stae City & Stata 4, £Ef Number Apptied For
05-0533659 g Ty Applicale
Zip ) Counlry Zip Caountry 5. Cerificate of Status Desired - gfggﬁ lﬁ?g&tmm?
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agenl
hame
?Q %i’ng‘ég‘quCES Sirest Address (P.O. Box Mumber is Not Acceptable}
6224 TOWER DRIVE -
HUDSON FL 34667
Ciy FL ] Zip Code

8. The above named entity sulymis this statemenl for the purpose of changing is regsterad oflice o registered agent, or biolh, in the State of Flgrida, | am famffiar witk, and a_ocgp!
the abligatons of registered agent. . ;

BIGNATURE —
Zsaratile yped of prried nEme Of refistered 200 and btis @ appkeatla TEITE. Ragrstwrac Agent upred when e 3} DATE
£3¢ ] _
FILE NOW!I FEE _is $1p0.00 . 9. Electivn Campaign Financing $5.00 May Be
Alter Ma” 1, 2004 Feg will be\SSSi}J_{!G - ) Trust Fung Contribution, 0 Added 1o Fees
Make Check Payable to Floriga Deparlment of State
0 OFFICERS AND DIRECTORS | A ADDITIONS/CHANGES TO COFTICERS AND DIRECTORS N 17
TALE B ] ooete ARLE [JChange [ Addifion
oA QUSINL ZYAD AB L
STRCETADDRISS | 7008 INTERBAY BLVD. SHREET ADTRESS
o5 TF TAMPA FL 33618 CiTr-S1- 4F
TRE 1 Deiete THiE Dinange 3 Acdition
HAME NEME _— i
Uo000nns0Ez:
STREET ADDRESS STREET ADDRESS AP A BT *—": L
— 542 021604 - 80015- 007 15000
i3 7 petese TiLs Pictenge T3 AddiSon
HAME HAME
SIREET ADORESS STRECT ADDRESS
by B & CiT¥-51- BF
HIE ) petege me O3 Change ] Addition
NAME HAME
STREET ABDPESS STAESE ATDAESS
TTY-1-Bp CHY-8T- I
TIHE 3 datere 511 CiChange 3 Addikon
HAMT HAME :
STRECE ADBRISS SIRELT ADDRESS
CITY-§1- 29 TP -S1-8F
MLE [3 oelate NitE Clohege [ Addition
MAME HAME
STRIET ADDRLSS SIREET ADDRESS
CiTY-ST- 2P CHY-ST-TF

12. { heieby cerlify that the information supglied with this ﬁﬁng does net quakify for the exermption stated in Section 19.0?%3?(5}, Flarida Stalutes. | further centify that T information
ingdicated on this repart ar supplemental report IS true and accyrate and that my signature shall have the same lega! effect as if made under calh; that | arm an officer or direclor
of the cotppiation o he recaiver ar trustee empawarad 10 exacute (his repor as reguired by Chapter 807, Florida Sialutes: and that my name apgears in Block 10 ar Biosk 110
changed, of 6n an atachment with &n address, with gt other Yke empowered.

SIGNATURE: ____ 2 W I Ty 2- 10-0¥ 812 -B31-92.77

e o or T 1 e 2 hd m e W 1Tt P e T T e it e




