FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000006685 05-02-2005 90405 031 ***150.00

1. Entity Name

EXCEL RESTAURANT, INC.

Principal Place of Businass Mailing Address ,

2001 N. DIXIE HWY, 2001 N, DIXIE HWY. 1 40 1 3770

POMPANO BCH, FL 33060 POMPANO BCH, FL 33060

o s IR
Suite. ApL. #, etc. Suite, Apt. #, etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4, Fir\gnber O.S?O l C’[ / Applied For

-~ Not Applicable

Zip Couritry Zip Country 5. Cerlificate of Status Desired 0 gi.gi‘;geddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HILLIMAN, PHILBERT

3551 NW 95TH TERR., UNIT 303 Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33354

. City ’ Zip Code
i FL

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the.abligations of registered agent.

SIGNATURE

A Sgnature, lyped or prntes nama of reg stored agent and title # applicatls (NOTE. Fegistered Agent clgnalure requred when rainslating) DATE
- FILE NOWIll FEE IS $150.00 9. Election Campalgn ﬁ'nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE PD ] Delete TmE [ change [ Addition
NAME TURENNE, CHRISTOPHER HAME
STREET ADDRESS | 2027 N, DIXIE HWY. STREET ADDRESS
CiTY-ST-2P POMPANC BCH, FL 33060 CiTY-S1-7iP
IALE 5TD O Delete TAE (1 change  [J] Addilion
NAME TURENNE, MYRVA . NAME
STREET ADDRESS | 2027 N. DIXIE HWY. : STREET ADDRESS
CITY-S§T-2P POMPANO BCH, FL 33060 CITY-ST-21P
TITLE {1 Delgte TiLE O Change [T Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CIFV-§T-2I0 ChiY-5T-2p
TILE O Delete Ting [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiY-ST- 4P CilY-51-2p
TE [ Detete it O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P CITY-S7- 2P
SILE O Delen § me [ change  [J Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby cerliiz that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statuies. | lurther gerlity that the informaton
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee ampowered to execute lhis report as required by Chapter 607, Florida Stawstes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachygfent with an address, with all other like empowared.

sIGNATURE:

= GIGNATURE ANDf“(P'ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Fhona #




