2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 10, 2004 08:00 AM
DOCUMENT # P03000154141 S
3. Entiy Name ecretary of State
AD EXCELLENCE, INC.
Principal Place of Business Mailing Address
055 HARRISON ST 1055 HARRISON ST
HOLLYWOOD, L 33019 HOLLYWOOD, FL 330139
£ Fincipal Plece of Business 2. Mailing Address :: lk
Suite, Apt. £, olc. ' Sulte, Apt, . %%, 02042004 Chg-P CA2E034 (10/63)
City & State City & Baie ’ 3, FEI tumber - . Aoplied For
e in N Not Applicabie
zp Country Zp Couniry 5. Cenificate of Status Desved [ ’figfq Addiionai
6. Name and Address of Curran] Regislerd Agent 7, Hame and Address of Now Registerad Agant
Name
GOLDMAN, RICK B o
1655 HARRISON ST Sheet Address (P.O. Box Number is Not Acceptabie}
HOLLYWQOD, FL 33018 e =
Tity ] - _FL | Zip Goce

3. The above named enlity submits this siai;mem for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs of regisiered agent. JUSE

SISNATURE . . . e . ) _ .
Fpombhurs, yped o oreed asma of reglatered xge. and mis 4 spphoabie. {NOTE. Regretrad Agesy signaiurs Fecued s whin renslangy ) _DA\TE
oWl 9. Efection Campaign Financing $5.00 May e
m: ““fyh-lg, 2{)%4’&'3#{153' ;nggg,oo Trust Fund Contribution. 8 Added {0 Fees

10. CFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
WE B 71 oetese WRE Tlctange [ Atditon
NAME COMHA, ELIZABETH HAME
STREET ADDRESS § 1055 HARRISON 8T STREET ADDRESS
OTY-ST-2P HOLLYWQOD, FL 33019 ory-§t-29 e
T OMAN.RICKS O3 e e LOOA0DDA4 345 e Dl seien

. £ o At 11 - I ’
| COLDMAN, RIOKE. we 02/11,04-80043-001 15000
CY-SRZP | HOLLYWOOD, FL 33018 CI7Y-571-2P o o
Lk 3 petete TWRE [Gerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SE-# . Cme-ST-oF .
TLE 3 petete TRE TIorange [ addiion
HAME NABE
STREET ARORESS SR ADTAESS
TY-5T- 5P N Kudn: _ _ ] )
HILE 7 pelere TME Clchange {3 Adtiton
NAME HAME
STREET ABBRESS STREET ADGRESS
CFY-ST-2P _ GTY-§5-28 o _ .
TME T Detete THLE O Change ] addilien
HANE HAME
STREET ADBRESS STRIET ADDRESS
CTY-51-2P CTY-57-2P i

12. | hereby certify that the information supnlied with this Iing Soes not qualify for the exemption slated in Seclion 1 19‘0753)6). Fiorida Satuies. | further cortify that the information
indicated cn this roport or suppiemeniat report i true and accurate and thal my signature shall have the same leget sliect as ¥ made under oath; that Lam an officer or direcior
of the corparation of the receiver of Tusiee empowered 1o execite this repert a8 requited by Chapier 607, Sovida Siatules; and that my name appears In Block 10or Black 1t #
changed, or on &n aitachment with an address, with all other like empowered.

SIGNATURE:

AUNTED NAME OF SIGNING OFFICER OR DIRECTOR




