2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031165

1. Enlity Name t

EXCEL INSURANCE ADVISORS, INC.

Principal Place of Business

7700 N. KENDALL DRIVE

SUITE 413

MIAMI, FL 33196

Mailing Address
7700 N. KENDALL DRIVE

SUITE 413

MIAME, FL 33156

2. Principal Place of Buginess

3. Mailing Address

FILED
Jul 22, 2004 8:00 am
Secretary of State

07-22-2004 90002 047 ***550.00

54064254

G

Suite. Apt. #, etc. Suite, Apt. #, etc 07192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
//-' Bég /75 7 Nol Applicable
Zip Country Zip Country o . $8.75 Additional
. 3 { .
U' S -A . 5. Certificate of Status Desired [ Fet Roqurod
—— =~ f~Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent. o
Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl, or both. in the State ol Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed or pratedd name of registered agent and tlle if applicable

INOTE; Registered Agent signatre required wren reinstating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D - [ petere TITLE O change [ Addirion
NAME GOMEZ, MYRA L NAME

STREET ADDRESS | 7700 N. KENDALL DRIVE, SUITE 413 STREET ADDRESS

CIrY-57-2Ip MIAMI, FL 33156 CIy-ST-2P

TILE D [ pelete THLE [JChange [ Addition
NAME SOCARRAS, MONICA C NAME

STREET ADDRESS | 7700 N. KENDALL DRIVE, SUITE 413 STREET ADDRESS

CITY-S1-2P MIAMI, FLL 33156 CIFY-§7-2iP

THLE . [T Detete e [ Change [ Addition
NEME— o v e [T _ . R

STREET AODRESS STREET ADDRESS

CITY-8T-2 CIY-5T-2P

TITLE ] Deleie THLE [ Change [T Addilion
N&ME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-51-7P

TILE [ Detete TIRE [JChange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADURESS

CHY-51-4P chay-§r-ae

IIMLE [ petele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-3P CTY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11ir
changed, or on an altachment wilh an address, with all olher like g

SIGNATURE:

ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

7/7,/ by 30-273-§233

Daytime Phone #




