FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000020853 TR 04-19-2004 90399 047 ***150.00

1. Entity Name
EXODUS GLOBAL, INC.

Principal Place of Business Maliling Address ' 2 :
1773 UNIVERSITY DR 1773 UNIVERSITY DR . 403 0 5 0 ‘1
PLANTATION, FL 33322 PLANTATION, FL 33322
S v G
Suite, Apt. #, etc, Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State ’ City & State ) 4. FEI Number o Appiied For
é &p’_ [ S“-f—?: | ‘:Jg Not Applicable
e Country Zip Country B. Certificate of Status Desired O geae-ggq L’:g:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGER, DAVID :
1773 UNIVERSITY DR Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City . FL | Zip Code

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

SIGNATURE
.. - Signaure, tygad of pr-msd name of registered agenl and litle if applicacle. {NOTE: Regislared Agent signature requited when reinslaling} DATE
— - FILE NOWIY :FEE IS $150.00. 8. Election Campaign Financing $5.00 MayBe .|. . . . .. . -
sAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10N - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . : ' " [ Delete TILE [ Ghange T Addition
NAME ), BERGER, DAVID ‘ NAME
&
STREET ADDRESS | 1773 UNIVERSITY DR STHEET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-21P
TME . . 1 elete TNLE [ Change [ Addition
HAME i NAME
STREET ADDRESS ' - STREET ADDRESS
GITY-$T-2P : CITY-ST-2P
CMME - . I e = = [)Delete - -B oM | o= - - [ Change  [Z] Addition-
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE : 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P Cily-ST-2IP
TITLE . [ Delete TILE [ change [ Addilion
HAME — - - - K NAME T ’
STREET ADDRESS | = - - - STREET ADDRESS B
CITY-5T-2P. [ - . : : T CITY-ST-ZIP
TILE ’ : ’ o [O'belere - TITEE : O chenge [ Addition
NAME - T . - - NAME - —- . . . -
STREET ADDRESS | - - L oot ) STREET ADDRESS _
CITY-§T-2p ITY-§1-2P

12.°| hereby cemfz that the information supplied with this filin 5 does not qualify for the exemption stated in Section 119.07 3)(<) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal & 1ect as if made under cath; that | am an officer or director
of the'corporation or {he-e e er or frustee empaweared t0 exacute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an a ith an add 55 ditothgr like empowered.
7 &

SIGNATURE: ATID B s ¥of £ 6822321

BIRE AND fVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals I Daytima Phong 4




