FILED

2005 FOR PROFIT CORPORATION . May 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOGUMENT # P04000094669 05-02-2005 90451 050 ***150.00
1. Entity Neme
EXCALIBUR SERVICES, INC.
Principai Pigce of Busingss Maling Address I .
1200 SW 5TH ST 1200 SW5TH ST bbU1dy4y
BOCA RATON, FL 33486 BOCA RATON, FL 33486
i : [
TS S O AR R
Suile. ApY. #, 812, R 17 Suite, At ¥, alc. 4272005 Chg-P CREO34 (10/03)
City & Stzwe ) City & Staie 4. FEINumbor - Applieg For
7(3 "205 (/68? Not Appiicable
& Couniry i Couatry 5. Cenificato of Status Dasired [ ?g';?m’l:;fc“’"a‘
8. Namp end Address of Current Reg Agent 7. Name and Adcdress of New Rogistered Agent
Name
LEGATO, SALVATORE Il
1200 SWSTH ST _ R i Swaet Addiess (P.O. Box Number is Nct Acceplable)
BOCA RATON, FL 33488
City FL Zip Cods

8. The abové named antity submits this sratement for The purpoase of changing its registared office or regisiered agent, or both, in tha State ol Flanda. § am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE
tyoed o prnied rg of regeiinod apent o iy § spplcable, {NOTE. Ragistonad AQrnt S5 W08 gy when reinatasng) DATE
$. Elscuon Campalgn Financing $5.00
ILE NOWI! FE . May Be
Aror May 1, 2005 Foo wi b $550.00 Teust Fund Contribution. O Addeoro Fees
1. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Derete nE [ Change [ Addition
NAME LEGATO, SALVATORE 1l NAME
STREET ADCAESS | 1200 SW STH ST STRLE] ADDRESS
Ciry-51-2P BOCA RATON, FL 33486 Ciby-53- 20
HILE O Detea TME Ocrange [J Andition
Ak NAME
SIREET ADDRESS STREEF ADDRESS
[P ar-s1-ze
TME {J oeigte MLE [ Crange {7 mcdition
NAME HAME
STHEE] ADOIESS SIREL] AUDRESS
CiTy-51-2P Y- 5127
UE 1 peees HILE [JCrasge [ Adaition
WAL NAME
"STREET ADORESS SIREEY ADDRESS” -
cAY-51- 08 Ty S1-2P
e O ek e [ Change [ Agition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1. 4P AT ST- 0P
513 3 Deeta WItE [ Crange  [J rodition
HAME AR
STREEY AGORESS SIREET ADDRESS
onY-s1-2p CITY-51-2P

12. | haraby certify [hat the information supplied with (his l:irr;g doas nol qualify Tor {na exemnpiion stated in Section 119.07(3Xi). Florida Statutes. | fuithes certity that the infonmation
incicated on s repon o supplemental roport is tug accurate and that my signaturo shall have 1he same legat elfect a3 if made ungter oath; that | am an officer or drecior
of iha Corporation ¢r 1he 1ecswa? o trusioe empowsred 10 axecute this raport as raquirad by Chapler 507, Piorida Statutes: and that my name appears in 8lock 10 or Block 113

changed, or on an atachment wijh gn addrass, all o like smpowared.
SIGNATURE: / Sevonre Lond 7 jﬁﬁr X 372 7463
L |

SIGNATURE AND TYPED GR PRINTED MAME OF SGMING OFRCER DR DIRECTOR Ciyene Prore §




