FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000073786 02-02-2004 90010 040 ***150.00

1. Entity Name
EXECUTIVE PROCESSORS, INC.

Principal Place of Business Mailing Address )
5300 NW 33RD AVE, STE 220 ' 5300 NW 33RD AVE, STE 220
C/0 SPRING & ASSOCIATES /0 SPRING & ASSOCIATES
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
i g [
PO Box 426313 PO Box 4206313 ,
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Mo.raoe, EL N\urqo:\-& EL L0-0099 638 Not Applicable
Zi Countr " Country . . $8.75 additional
3,51;‘00\ 5 (a 313 uniry 33 Oq a-,1) 5 8. Certificate of Status Degfed O Foe Requnrecli iona L
- "6. 'Name and Address of Current Reglstered Agent T i 7. Name and Address of New Registered Agent ¥
Name
FEDERMAN, DIANE S ,
5£300 NW 33RD AVE. STE 220 . Street Address (P.C. Box Number is Not Acceptable}
—GO-SPRING-&-ASEOCIATES~
FT LAUDERDALE, FL 33309 14a9s Calamondin Cicele
City Zip Code
YLocoaut Creel FL OLw>

8. The above named entity submits this statement for the purpose of chang ng its registered office or registered agent. or both, in the State of Florida. | am famitiar wnh and accept
the obfigatigns of registered agent.

LS

SIGNATURE It Dinne S F:pb £8 ¢ DT _ - SR04
nature, typed or printed narne of registered agent and thle if applicable. {NOTE: Registered Agent signature required when reinstiting) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PS . [ Delete L B Change [ Adition
“MAME FEDERMAN, DIANE S NAME
: \
STREET ADDFESS | 5300 NW 33RD AVE, STE 220 swezriomess | 0.0 Box 333D
CTY-sT-2F | FT LAUDERDALE, FL 33308 : ciy-5T-2P IR0 arqo_*c FL 330433\ ?:»
TITLE vT O3 Delete e S Change [ Addition
NAME D'ALBORA, JOAN NAME
STREET ADDRESS | 5300 NW 33RD AVE, STE 220 STREET ADDRESS | ¥ 0 - B O% q 2L 31 3
omv-st-z¢ | FT LAUDERDALE, FL 33309 CTY-57-71P Moo o;\-t FL 230943-L,3\3
THLE O pelete TITLE El Change O Addition
NAME = o | o e gy - i - CNAME ~ — - T mee oo —_—m e .- - e
$TREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2I
TITLE 1 Delete me [ cChange [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Y- §7-2iP
TITLE ] Delete TME [J Change  [] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY- ST-ZiP
TITLE ‘ O elete TIMLE * [Jchange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P GiTY-57-2P

12. | hereby certily that the information supplied with this #iling does not gualify for the exernption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd, with all other like empowered,

SIGNATURE:

D 290 954941755

JIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #




