2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P94000004515 : Secretary of State

1. Eniity Name
EXCEL HUMAN RESOURCES, INC. 05-03-2005 90101 046 ***150.00

Principal Place of Business Mailing Address
2120 N DIXIE HWY 2120 N DIXIE HWY
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

PO 1355

Sulte, Apt. #. elc. -/ Suite, Apt. #, etc.
04292005 Chg-P CRZED34 (10/03)
Pofox 1355

City & State * City & Stat 4. FEI Numbar Applied For
éCd ﬂﬂ{—m P& 390& éﬁdv/] » P& 65-0460220 Not Applicable

zwggbf ﬁdq COF}WQA' Zipg3 L/ a 02 7 COUT/N{ 5 A« 5. Certificate of Status Desized O ?g'g?q ;\i::iedci’lional

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

Name

SPEIZMAN, LARRY
2120 N DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City F L Zip Code

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

SIGNATURE
Signatre. typad o printed name of ragaslered agen: and fite i applicable {MOTE: Regislared Agent signalure requiret whaen teinsialing} DATE
ot
FILE NOW!!! 'F-EE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHE(;FJHS IN 13
TINLE PTD O Dekete e . N [hange L] Adeition
NAME SPEIZMAN, LARRY NAME o %@’Cm“ H
STREET ADDRESS | 2120 N DIXIE HWY STREET A0RESS | ([ 7 ¢ g ﬁ x € “y
CITy-§1-2p BOCA RATON, FL. 33431 CITy-S7-21P Igo U XA ”:(/ 33 L/‘E/
TITLE 7 Delee TITLE [f] Change [ Addition
NAME KAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CIFY-$1-2Ip
1LE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CiTY-ST-2P
TITLE £ pelete TITLE O change  [J addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§¥-2F CITY-ST-2IP
TiLE O petele e Ol change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P cmy-St-7p

12. | hereby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 1 19,0753)(0. Florica Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and asgurate and that my signature shall have the same legal effect as if miade under oalh; that | am an officer or directer
of the corporation or the receiver slee empoweregd-g.akecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme er like empowerad.
/¢/r-’/ 29 30048 S6/3792 $°500
! /

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP) EQ NAME OF SIGNING OFFICER OR DIRECTOR




