2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000076371

1. Entity Name
EXCITE, INC.

Secretary of State

01-23-2006 90124 003 ***150.00

Principal Place of Business

1520 SW 15TH AVE
FT LAUDERDALE, FL 33312

Mailing Address

1520 SW 15TH AVE .
FT LAUDERDALE, FL 33312 ‘

2. Principal Place of Business 3. Mailing Address

B

Suite, ApL. #, elc. Suite, Apt. #, etc.

01092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
/- ¢ 5’ %6 HZ2Z~ Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cedificate of Status Desired O Fee Req
6. Name and Address of Current Registersd Ager 7. Name and Address of Hew Reglstered Agent
Name

BARTRAM, J. BURR JR
1520 SW 15TH AVE
FT LAUDERDALE, FL 33312

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typer o primead name of registoned agont and title o apobcabie. {NOTE: Asgisterad Agen signatse requred when rengistng) DATE
FILE NOWIlI FEE IS $450.00 9. Btecton Campalgn Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Delete TILE O cChange ] Addition
NAME BARTRAM, J. BURR JR NAME
STREET ADDRESS | 1520 SW 15TH AVE STREET ADDRESS
GITY-5T-2P FT LAUDERDALE, FL 33312 CITY-ST- 2P
TALE O Detete TILE {JCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P
TTLE O velete THLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TmE [ Delete TIME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S3-2P
TITLE _ o [ Delete | me , _.[O.Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AP CITY-SF-BP
THLE O pelete THLE [JCharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-$T-2P

12. I hereby cerug that the information supplied with thi
indicated on this report or supplemental report js
of the corporation or the receiver or trustee e
changed, or on an attachment wilrampddress, 'with gll oth:

SIGNATURE: =% .

rua and accurale Gl

o~y

ling~doeanot qualify for the exemptions contained in Chepter 1189, Florida Statutes. | further certify that the information

powered to execute this repy
g er lijke empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

at my signature shall have the same legatl effact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Daytime Phore #




