2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000044117 Jan 28 2004 08:00 AM
1. Entity Name Secretary of State
EX - L, INC.
Principat Place of Business Mailing Address
4920 SW 90 AVE. 4920 SW 90 AVE.
COOPER CITY FL 33328 . COCPER CITY FL 33328
e S i IIRNRENTA
Suite, Aot #, etc. — Sunte, .ﬁpt # e MOQORE CR2E034 11!03}
City & Siale - City & State 4. FE!I Numger Appﬁed For
. B 65-0683634 Not Applicatie
Zio - Cauintry Zip Courtry 5. Cortficas of Status Desired O gg.‘g?q &:ﬂ;i;t‘ronal
§. Name and Address of Current Registerad Aﬁer;t 7. Name and Address of New Hegistered Agent _
hame
igggg@j:g(d ELL\}%{NE P Street Address (P.O, Box Number 15 Nat Acceptable) ==
COOPER CITY FL 33328 - —==
Cily FL | Zip Code =

8, The above named entily submits thns s!alemem for 1he purpose of changing Ets regssiered office or registered agany, or both, in the State of Flonda. 1 amn familiar with, and accept
the abligatons of registered agent.

SIGNATURE — - . R . v ireeee. o
Sgaatuee, tHed oF printag name of reg\smreﬁ g am and 1we d apps;cab\e {(NOTE. Regisieran Agen Signaiurs renuired when reinsiasng) DATE
FILE NOW!I! FEE IS $150.00 . . ) . -
- 9. Elaction n Finan
After May 1, 2004 Fee wilt be $550.00 : Truszifozinda?:rzlr?buti;n. e ] fdsd-e?i?uh!g?e,sa y

Make Check Payable to Florida Department of sxate
10, COFFICERS AND DIHECTGRS e 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TnE [dchange I Addition
HAME REBOCHAK, ELAINE P A UNNDOCD1 5870
STREET ADDRESS | 4920 SW 90TH AVE STAEET ADDRESS 01/28/04-80030-020 150,00
Gl -SETP COOPER CITY FL . B SRy -ST. 2P
TIE [ oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
City-51- 2P o l Oy ST-71 _ ] .
TILE 1 patete TTLE O Crange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
Tt -S1- 2P ~ i CFY-5T-29 B ] ‘
e Clpelee -~ TLE [ crarge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CATY{-S{- TP 7 ) CITY -85 24P o
TITLE 7 pelete WILE D Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTr-51- 2P ) _ § omvestae » )
THLE 3 Delste TTLE CIchange ] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CATY -7 1P CITY -ST- 2P

12. [ hereby certidy that the information supplled with \‘.hss filiry 3 does not qualify for zhe exemption stated in Section 118.07(3)3). Florida Stawutes, | further cerldy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i mads under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowared to exacule this report as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Black 11 i

changad, or on an altachmeniawith an address, ;%mher e empawerad.
SIGNATURE: %Aﬁ/ /g/*%‘/“" /PO ‘/ Jf/‘/ ¢50 -/ 9/-?

IGNATURE AND TYPED OR PRINTED MAME OF SISNING QFFICER OR DIRECTOR Date Dayime Phane ¥




