| FILED
2004 FOR PROFIT CORPORATIGN g Jul19,2004 8:00 am

< ANNUAL REPORT , Secretary of State

DOCUMENT # P03000075994 - 06-14-2004 90004 021 ***150.00
1. Entity Nama ' 07-19-2004 90007 006 ***400.00
EXCELA INC.
Principal Place of uusi:w"ss Meealing Ackress
2712 NE 6TH LANE 2712 NE 6TH LANE
WILTON MANORS, FL 33334 WILTON MANORS, FL. 33334 54 0 6 3 293
s s DR
Suite, A[;L | AT .Suile. Am 4, eic, ) 02232004 Chg-P CR2E034 (10'03)
City & Staie | City & Saie ) 4. FE! Mumher Arplmﬂ Fou
b Jo= 00 gff‘/é ) Mot Applizable
Z i Zp Goinky 5. Coriicate of Stalve Desied [ ?g;‘:i Addiionat
. G.-. Name and Addreas of Current Reglstered Agent ] - 7. Name and Address of New H:gl-sterod Agent
Nama
JCHPA REGISTERED AGENTS INC.
2730 SW3 AVENUE . .. e e e Cen Suest Adcress (P.G. Box Hurber is Nat Acceptadia) o - I —
SUITE 401
MIAMI, FL 33129
‘ City FL ! Zio Cnon

8. Tre abcve named emﬂy subrmits this si2temsnl for the purposa of changing its regisiered oflice of regisiered agenl. of naik. in the Stata of Flerida. ! am familiat with, and accept
tha chiigations of ragistered sgent.

SIGNATURE.
‘igp.a'n.n- tm;oi or prabed (ara L2 o ELG At end bl apdieatle. Pt SELN CNE R R TN U LR TP, B PRYE F RIS S [ {3
: '| . —_ )
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 M2y e
Aftar May 1, 2004 Fao will be $350.00 Trest Furd Contribiution. O  AddedioFees

10. > OFFICERS AND DIRECTOHRS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTOHS IN 11
[TILE PSTD B 3 Detere 13 : Oz [0 adsgion

NanE GARCIA, MICHAEL HANE

STEETASSRSS { 2712 NE 6TH LANE LIREET AQDRLSS

Ciry-t-2¢ WILTON MANORS, FL 33334 Chy-§t-az

WRE 3 pelerp TRE Ol ctage O adiion

WANL Iy

STREET ADORESS = ‘ SYRFET 4DORESS
| CITY-S1-07 - an-51-02

MmE L. O netsm | e . ) Octune O agitan

NAME HAME -

STREET ADIKESS ' STRLET ADORESS

Ty 5120 B8

mE _ £ oo 15LE Octasg: [ sdaman
et T T | T, T TR T N - - - - T —

STREET ADDRESS STRIET ADDEESS

oaTY-57- 17 CIT-ST- 292

ILE O uedr T O ckxie 3 addaon
NAME HAME

ETREET ADDRESS STREEN ADIRESS

CNY- 5120 wy-n-a0

s ' . [ Deterz WHE Otrage [ atdalon

NAME : NAML

SREETADIPESS [ STRCET ADSRESS

CIry-§1-An QEe-50- 40

t2. | hereby certily that the infermalion supplied will this fling does Aot quatilty for ha exempiio: stated in Section 119.07(3K0), Horida Statutes. | lurther certify that the iniormasion
indicatad on this report or r..Jpplerren. raport is Pug ang accurate and inal my signature shall niave the sarma legal effect as il mada under calh; #1211 am an officer or dnacior
ol the corporation of ihe receiver o trisiee empeweregJo execute his teptil ax requised by Chapler 607, Florids Salutes; and that my narme a:)p-ems inElnck 10 or Bloce 114

chanjed. or an an anadmem with an addrass, with ¢ lkg sanperwered.
CE0 X ‘7//:%' ¥ 773 6772

SIGNATURE:
- Coaylmsa Pon = »

SHGNATURE AXD TYPED OR PRINTED NAME OF SIGMENG OFFICER OR OIRECTOR




