2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Tan 31 ,%%EDOS 00 AM
— an 31, :
P E?UWCNEY?:’IENT # Po6000062226 Secretary of State

EXCEL INVESTMENT CORPORATION

Principat Place of Business Mailing Address
1000 LINCOLN ROAD 530 MN.E. 577TH STREET
SUHTE 250 MIAMI FL 33137

MiAMI FL 33139

i e 1T

Suite, Apl, #, aic Suite, Apt 4, sic. MOORE CR2ZE034 (11/03)

City & Stale City & State 4. FEI Number Apphed For

65-071 86{?4 ot Applicabie

Zp Counry Zp Counery 8. Certificate of Stalus Desired ] $8.75 ﬁfddi!ionai
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent __
g g ¥ g
Mame
E . N
ggg EE’ 5% g{gAM’N Sireet Address (P.O. Box Number is Mot Acceptable}

MIAMI FL 33137 ———— : -

City ) m' - FL | Zip Code;

8. The abave named entily subyrusts this statement for the purpase 6f changing its registerad office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE P : - N L NP
Sqnatuce, lypad & printed name of segiierod agont ang We f apnheanle MOTE Ragstared Agent SQratss roquwed when ronsiatng) ) DATE o
14 [ q :
Aﬂ:"i&E N-;o‘ggé:; *;E.E lﬁli:fg{;gg o 8. Etection Campalgn Financing $5.00 May Be
r May 1, e wi .00 Trust Fund Cantribution. 1 AddedtoFees
Make Check Payable to Florida Department of State -
10. ' OFFICERS AND DIRECTORS N K AGBITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
ANE PVYST 1 Detete e [ Change [ Addition
HAME BRODY, BENJAMIN NAME PR
! i He541T

STREET ADDRCSS § 530 N.E. 57TH STREET SIREET ADGRLSS i *‘é;:%ﬁ:gﬁ:{éé ! 007 ISOLan
ory-size IMIAMIFLE3187 Yo e R AR e
THlE 7 Delete THLE T3 Change [ Additfen
HAME NAME
STREET ADORESS SIREET ADDRESS
SITY-S5T- 2P Y omrsiwe ] ) o _
TRE 7 Dotete H1114 {1 Change 3 Addition
NAME bt
STAELT ADDRESS STREET ADERESS
CTY-ST-2P o A . CTY-§T- P B . — B
iyt [ oelete TALE (3 Change I3 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ - _ ) CIFY. ST 2P i o
THE 7 Datete HRE T Chenge 3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Iy -57- 3P _ L. § omvesrme L L .
kit O patere e [Jcrange T Addition
NAME HAME
SYREFT ADDRESS STRELT ADDRESS
CITY-ST-17 s . Rt

12. [ hereby oerh'g that the information supplied with this fing does nat qualify ko the exemption stated in Section HQ,G??){%), Flodda Statutes. | further certify that the information
indicated on this repon of supplemenial report is true and accurate and that My sigrature shall have the same legal effect as if made under oathy; that | arm an officer or directar
of the corporaton o the receiver Or rustee empowerad lo execute this report as required Dy Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with ali other tike empowered.

SIGNATURE: RENJArun M. Brooy fih{, ’aia“{“f 3ev-215-3330

SIGRATURE AN TYPED OR PRINTED NAME OF SiCHMNG COTICER OR DIRECTOR Gavtkne Phacie &




