2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUMENT # P95000028126 Apr 13,2005 08:00 AV
1. Enity Neme Secretary of State
EXCEPTIONAL, INC.
Principal Place of Business Mailing Address
1785 OPA-LOCKA BLVD 1795 OPA-LOCKA BLVD
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
T T AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10708) 1-
City & State City & State 4. FEI Number Apphed For
65-0573805 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired (] ?i‘gesq:;rd‘ed;m“m
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registarad Agent
Mame
?TAgé\] g&_ﬁégm %[\?BI Street Address (P.O. Box Mumber is Not Accoptable)
OPA-LOCKA FL 33054 h
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 Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE !

Sigralura typed of printed narma of reqistered agent and htle f apphcable INCTE Regstered Agant sigralure raguited whan reinstaling DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Fiotida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution  [J  Added o Fees

10, EEﬁCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD 1 belate BILE [C] change ] Addilion
NAME BARNETT, BARRINGTON NAME g,

STREET ADDRESS | 6752 CAMELLIA DRIVE STAEET ADDRESS -1 7 150,60

CITY. ST 2IF MIRAMAR FL 33023 CITY-S1-21P

Tilit [ Deiete HILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET AGDRESS

CIfY.S1 72tP Cay-S1-4F

TILE [ pelete InE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5F-2P CIiY-§1-2P

TILE [ Delete TLE [ change  [T] Addition
AN NAME

STREET ADDRESS STREET ADDRESS

CIFY-57.-2IF CHTY-51- 7P

HiE [ Deiets TIILE [C] Change [ Axdition
NAME HAME

STREFT ADDRESS STREET ADGRESS

LIty -§1- 7P CHY-S1-7IP

i 3 Delete TITLE [Jchange [ Adgition
NAME NAME

STAEET ADDRESS SHAEE ADDRESS

CITY-57-2IF CItY-s7-20

12. | hereby cerlify that the information supplied with this filing does not qualify fur the exemption stated in Saction 119.07{3){1), Florida Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparalion or the recewer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatry\e appears in Block 10 or Block 11 if

changed. ar on an attachment with an address, with all other like empowgred. jz%
e — Niv Ly
SIGNATURE: £8/272/ A 708 Pty (7 st Tplps— (75657
SIGNATURE ANE TYPED OR PRINTED NAME OF OFFICER OR IRECTOR /bala/.' Daytirme Fhone 4




