2005 FOR PROFIT CORPORATION May Ogl%ﬂ%ls) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000075358 Secretary of State
05-02-2005 90451 049 ***150.00

1. Entity Name
TEAM EXCEL CASH FLOW INC.

Principal Place of Elﬂrﬁss Mailing Address
100 EAST LINTGN BOULEVARD 100 EAST LINTON'BOULEVARD
SUITE 2028~ SUITE 2028
DELRAY-BEACH, FL 33431 DEI‘,RAY BEACH, FL 33431
; A0 A
ncipal Place of Business 3. Mailing Address
P Mo s By € = AR 2
Suite, Apt #, elc. Sutte, Apt. #, etc,

N 01052005 Chg-P CR2E034 (10/03)
e

W{’?ﬂcﬁm A B Wer: i illa o

Tﬁ? / Zip Country " . $B.75 Additonal
L Z 7 / ﬂ y M 5. Certificate of Status Desired [m] Fee Required

a. Name andl Addfest of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne

CAMPESTRE AGGOSTINO _
11164 MARIN A -BAY ROAD . Street Address (P.O. Box Number is Not Acceptable}
WELLINGTON}}EL‘ 33467

/ :,;/ City FL | Zip Gode

~ -

8. The above named entity submila’this statel ent ot lhe urpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he ohligations of régisterad agesil. /
L/q
a

7 /
SIGNATURE C it - I — %%?”20 oF

Siwnn»f:ﬁpad or printed name of registerad agenl and tlle it applicable, INGTE: Ragistered Agenl Sighatule requiid when rammstatng)
FILE h;OWIH FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Poeite e [ crange (] Adilon
NAME CAMPESTRE, CRAIG NAME
STREET ADDRESS | 11164 MARINA BAY ROAD STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33467 ( CITY-ST-21P
e v W Deiete e ' [ Change [ Addition
NAME INCOGNITOQ, KICOLE NAME
STREETADDARESS | 11164 MARINA BAY ROAD . STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33467 CITY-ST-2P
T 8 ' T O ekete TITLE v Clchange  [7] Addition
NAME CAMPESTRE, ELIZABETH NAME
STREET ADDRESS | 11164 MARINA BAY ROAD STREET ADDRESS
CiTY-ST-1P WELLINGTON, FL 334567 CITY-S1-2P
TnE T {1 Delete TME ] Change [ Addition
NAME CAMPESTRE, AGGOSTING NAME
STREET ADORESS | 11164 MARINA BAY RCAD STREET ADDRESS
ATy-ST-2P WELLINGTON, FL 33467 CrY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S7-2P - - cIry- 5T-2P _
TMLE i O pelte fine CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P /j CITY-ST-2P

12. | hereby certify that the |n10n‘n/a_f?:t1 supplied with this ﬂ}mg does ol gualify for the pxempbon stated in Section 118.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this repart ofSupplementat report is trugAnd accurate and that'my sighature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation aor the feceiverfor tryiflee empowered 1glexecute this repor as required by Chapter 607, Florida Sta!ules and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment ddres&/ all r Smpowered ﬁ
JAIAWE -~ S/ X149

SIGNATURE: J
mms@mmmmlwmemmmmﬁ Daytrne Phone &




