| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

DOCUMENT # P04000160425 ecretary of State
1. Entity Nama 04-21-2005 90244 039 ***150.00
EXCESS MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address _
800 VILLAGE SQUARE CROSSING, SUITE 330 800 VILLAGE SQUARE CROSSING, SUITE 330 i
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S IR E
Suite, Apt. #, etc. Suite, Apt. #, etc. . - 02282005 Chg-P CR2E034 (10/03)
City & State ) -City & State ' 4. FEl Number . Applied For
20~ 056 3314 Not Apglicable
Zp Country Z'? Country 8. Cenrtificate of Status Desired O Eg'gasq&?;’;““"a'
6. Nama and Addreas of Current Registered Agent - 7. Namea and Address of New Registered Agent
- RN S - R - m——— - - - Name - R N 0 = — = - - s = - =
ZIDEK, MILOW
530 OCEAN DRIVE, UNIT 1005 Street Address (P.Q. Box Number is Not Acceptable}
JUNO BEACH, FL 33408
City ' F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. .

-

SIGNATURE

. Signature, lyped or printed name of regisiered agent and e if applicable, (NOTE: Regisiened AQent signatire iequired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE [IcChangs ] Addition
NAME ZIDEK, MILO W NAME
STREET ADORESS | 530 OCEAN DRIVE, UNIT 1005 STREET ADTIRESS
CITY-ST-2IP JUNCQ BEACH, FL 33408 CiTY-ST-2IP
me D O oelets e Otrange [ Additon
NAME ZIDEK, BRIAN P NAME -
STREET ADORESS | 217 BEATTY ROAD STREET ADDRESS
CITY- §T- 2P MEDIA, PA 19063 CITY-ST-2IP .
TILE O belets TITLE 1 : [ Change [ Addition
NAME e e U, . L - . - -
STHEET ADDRESS STREET ADDRESS
cny-§1-21P Cmy-$7-0P
TME ] etete TIME [(JChange [ Addition
NAWE ‘ NAME
STREET ADBRESS STREET ADDRESS
Cy-S1-2P cay-ST-2p
T 7 Delete Tme ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-1p CITY-ST-ZIP
e : 0 Delets Tme ' O3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fili ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supp) ntal report is and accuwhte apd that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractor
of the corparation or tha rece; ared to execiie s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i £, with all other e empowered.

\/P - 3/2}/0{' 85 2zsi 2280

3
NC GFFICEM OR DIRECTOR Daytime Phone &

SIGNATURE:

)
e e




