2

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000092998

1. Entity Name

XCELTEK, INC,

03-02-2004 90031 012 ***150.00

Pringipal Ptace of Business

P.0. BOX 970824
COCONUT CREEK, FL 33097

Mailing Address

P.0. BOX 970824
COCONUT CREEK, FL 33097

J304434909

2. Principal Place of Business 3, Malling Address

LT

Suite, Apt. #, elC, Suite, Apt. #, etc.

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
cl- 0679LRYS Not Applicable
Zp Country Zip Courlry 5, Certilicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OQUIST, CHRISTOPHER
4225 NW 18T DRIVE
DEERFIELD BEACH, FL 33442

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

City FLJ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agenl and title 1l applicatle.

{NOTE: Ragisterad Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS N 11

TLE FD 1 Delete TILE [ Change ] Addition
NAME STANICH, TODD NAME

STREET ADDRESS | P.O. BOX 970824 STREET ADDRESS

CITY-ST-21P COCONUT CREEK, FL 33087 CIFy-5T- 3P

TITLE vD [ Delete TITLE [O change  [] Additien
NAME IODMCE, DEAN NAME

STREET aDDRESS | PO, BOX 970824 STREET ADDRESS

CITY-SF-2IP COCONUT CREEK, FL 33097 CITY-S§T-21P

TITLE STD O oelete TITLE [ Change [ Addition
NAME OQUIST, CHRISTOPHER NAME

STREET ADORESS | PO, BOX 870824 STREET ADDRESS

CITY-§T-2IP COCONUT CREEK, FL 33097 CiTY-ST-2IP

TMLE 1 pelete TIME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2p cny-8T-2P

THLE [ Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s7-27 CITY-ST-7iP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Z62.925 304t

changed, or on an attachment with an gddress, with all other Ike empowered.
SIGNATURE: ——2o) 2 Ty Stz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2ls/od

Daytime Phone ¥




