" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

S )

DOCUMENT # P0O3000073786

1. Entity Name

EXECUTIVE PROCESSORS, INC.

Principal Place of Business

P.0O. BOX 96313
POMPANOQ BEACH FL 33093-6313

Mailing Address
P.O. BOX 86313

POMPANC BEACH FL 33093-6313

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

FILED
Feb 05, 2005 08:00 AM
Secretary of State

| I

A

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber . | |Applied Fer
o 20-0099688 [ NotAppic
Zie Country Zip Couniry 5, Certificate of Status Desired [ gi';esm‘?:;ﬁ"“a'
6, Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) S Narmne ) o

FEDERMAN, DIANE S
4395 CALAMONDIN CIRCLE.
POMPANQO BEACH FL. 33063

Street Address (P.0. Bax Number is Not Aceeptable)

City

FL ‘ Zip Code

8. The above namad entity submits this statement for the purpese of changing its regisiered office oF registered agent, or both, in the State of Florida. | am tamiliar with, and ace:
the obligations of registered agent.

SIGNATURE

Signalura, typed of printed namo o ragistiered agant and We ¢ applcable

{NOTE Regisiorod Agont signaturs raqurad when renstating) o DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 mMay
Trust Fund Contribution. [J  Added to Fz<

CFEICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete Witk cChange [Ja*
HAME FEDERMAN, DIANE § AN WONGIGZIE] 74

SIRLET ADDRESS | PLO, BOX 936313 STREFT ADDRFSS 072/°05/05~80035-014 150,
CiTy-ST-21P POMPANQ BEACH FL 33093-6313 ciy-3t- op

TE VT O pelete IHE [ ¢hange [*°
NAME D’ALBORA, JOAN NAME

SIRELT ADDRESS | PO, BOX 936313 STREE1 ADDRESS

CITY-ST 2IF POMPANQ BEACH FL 33083-6313 CivY-si-ze

IITLE [ Delete 1LE [l change -
NAME HAME

STRECT ADDRESS STREL] ADDRESS

CY-ST-7IP CIY-5T- 2P

TiLE ] Delete I noe []Change ] Aw-
NAME BAME

STREET ADBRELSS STREET ADDRESS

Ciry-S1-2IP Ciy-51- 21

e [ Detete Te [ Chiangs  [J A
NAME HAME

STRECT ADDRESS STREFT ADDRESS

CItY-57-2Ip CITY-S1- 219

TE [ Delete 1L [Jchange [da
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2IP CHY. ST 2P

12. | hereby cerﬁ&_/l_that the information. suppliad with this ﬁling doas not qualify for the exemption stated in Sectien 1 19.0?(3iﬁ), Florida Statutes,?ﬂnihericertify that the informatic
i

indicated on

s report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer ar dire

of the corporation or the receiver or rustee empowarad to execute this report as requited by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like smpowered

SIGNATURE:

RGOS 25 - N 1- 591

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR

Date. Daytrna Phona #



