ROFIT CORPORATION FILED

—__ 200-=NNUAL REPORT (AR) . .. - Apr25,200S8:00 am -
" e - '
DOCUMENT.# £02000108948 ecretary of State
1. Entity Name - oo 04-25-2005 90226 018 ***150.00
EXCEL 2000 EXPRESS, INC
Principal Place of Business Mailing Address
6118 S DALE MABRY HWY 6118 S DALE MABRY HWY
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number Applied For
- 05-0533659 Not Applicable
Zip County Zip Country 5. Certficats of Statis Desired O ?igg‘ l»:.i;:::jnional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
e

Name el
- - T

. o .- -U .u
ZM D o AR \§t.riet Address (P.O. Box Number is Not Acceptable)
618 8. doddiabyy =5

- AL <3667 R ST RGN T e — e = -

City FL | Zip Code

8. The abov;/named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligatons of registered agent.

SIGNATURE 2 #0e2 o > | ‘///IS S 05~
[ W

Signatuig, {NOTE' R d Agent ieguited when ) T DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. - QFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
THILE D 7 Delete TILE [Jchange [ Addition
NAME QUSINI, ZYAD AB NAME
STAEET ADDRESS { 7009 INTERBAY BLVD. STREET ADDRESS
CITY-ST-DP TAMPA FL 33616 CITY-ST-2IP
TILE - O pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iry-st2p GITY-SI-ZiP
TILE £7 Delete IE ] change ] Addition
HAME - NAME
L SREETADDRESS | e _ [ smeErapomess [ e L
CTY-ST- 7 7 arv.grme T - - -
TIMLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-57-21P CITY-S7-7P
TIILE [ Detete TITLE [[Jchange [ Acdition
HAME HAME
STAFET ADDRESS STREET ADDRESS
CHY-Si-2IP CiTY-S1-2IP
e [J petete TIME Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-0P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

w O OFFICE! R
vl

| —_




