" FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000031165 Secretary of State

1. Entity Name

EXCEL INSURANCE ADVISORS, INC.

Principal Place of Business __ - Mailing Addrass

7700 N. KENDALL DRVE  _ : 7700 N. KENDALL DRIVE
SUITE 413 o SUITE 413

MIAMI, FL 33156 . MIAMI, FL 33136

S ——TTTT

01072005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
11-3681757 Not Applicable
$8.75 Additional

Fee Required

5. Certificata of Stalus Desired O

6. Name and Address of Currerit Regisisred Agent

CORPORATE CREATIONS NETWORK, INC. DO NOT “WRiTE

941 FOURTH STREET #200

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registerad offics or raglstered agent, o bofh, in the Stale of Florida, | am famiiar with, and accept
tha obligations of registared agent. ) : -

SIGNATURE. =

Signatura. typed o prinfed nama of registered agent and tite If applicable, NOTE. Registerad Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
E N 11 FEE | .00 ay
After Hl-ay 1?‘;605 FaEe 35.132 $550.00 Trust Fund Conttribution. 0 Added to Fees

10. _ OFFICERS AND DIRECTORS 0 - o -
TITE D i -
NAME GOMEZ, MYRA L
STREET ADDRESS | 7700 N. KENDALL DRIVE, SUITE 413
CITY-57-21P MIAMI, FL 33156
me * D - - ' N —
NAME SOCARRAS, MONICAC U [ s 73 53
STREET ADDRESS | 7700 N. KENDALL DRIVE, SUITE 413 e TG e Y e | Ii 1 igg . GU
GmssTze | MIAMI,FL 33156 (13 203 U5l
Time o T - - -
NAME

2{2{5;:120:.555 DO NOT WR'TE

m | " |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TILE

NAME

STREET ADDRESS
GITY-§7-2P

12. | hareby certify that the information supplied with this fiIing doas net qualify 1or the exempticn stated in Section 11 9.0753)0'}. Florida Statites. 1 further certify that the Information
indicatad on this report or supplemental repart is trua and acsuraie and that my signatwre shall have the sare japal effect as if made under oath; that  am an officer or director
of tha corperation ar the recelvar or trustes empowarad ta exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 111
changad, or on an atiachmant with an address, with all cthgeithe smpowared,

SIGNATUHE' R;::E?mn gtn OR PRINTED NAME CF SIGNING ®FFICER OR DIRECTOR




