LUUD MUK FRUT T GURKFUITA 11U

o _ANNUAL = . -
DOCUMENT # P98000030113 FILED
1. Enlity Namea - M
EXECUTIVE HMAGE, INC. ) Febszgl{ é?‘?g o%ss.(t)gteAM
Principal Placa ol Businessj R Mailing Addrass
21218 ST.ANDREWS BLVD,, #231 ~ 21218 ST. ANDREWS BLYD., #231
BOCA RATON, FL 33433 - 7 BOCA RATON, FL 33433

AR A

01052005 No Chg-P CR2E034 (10/03}

A
SPACE._

4. FE! Number Applied For
‘ R A S
: 5 ER et 65-0824861 Not Applicabia
e - , $8.75 addiionat
DRIy :§ R S 5. Cerlilicale of Siatus Desired O Feo Requined
8. Name and Address of Current Registered Agent e e e o v e

NEDUSKL SUE o — 7 ETTDONOT WRITE

815 NE 12 AVE :

FT LAUDERDALE, FL 33304 o IN THIS SPACE

8. The abiovet nasmead entity subiniis ihis stalement for the purpose of changing its registered office o reglstered agent, or both, in the Stage of Fiorida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmatura, typad of prirted name of registered agent and tite # appicable. [NOTE: Regiaterad Agant sigrature required when raitelating] . DATE
FILE NOWH! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
Aftar Miay 1, 2005 Fae will be $550.00 Trust Fung Cantritialion. 00 Added to Fees
19. OFFICERS AND DIREGTORS T ¥ AR
TLE P
RAME NEDUSKI, SUE .
STREETADDRESS | 615 NE 12 AVE o -
CIY-ST-17 FT LAUDERDALE, FL 33204 W T
e - T e e e 0o
— S . DS AR
NAME BERNARD, MARILYN )
STREET ADDRESS | 20100 BOCA WEST DRIVE, APT 153 S C
orY-ST-ZP | BOCA RATON, FL 33434 e e e e e -
THLE . :
STREET ADDRESS
on.g1.2 DO NOT WRITE
il - - - -IN THIS SPACE
STACET ADDRESS _ o .
CIY-ST.2P e e
THLE
NAME
STREET ADDRESS
CITY-§T-2IF
TME
NAME
STARET ARDRESS
CAY-gr.719 1
12, Vhereby certily thal the informgifop suppligdWith this jiling does not qualily Jor the exemption stated in Secton 118.07{3)i), Florida Statutes. ! further cerity that the information
o
indicated on this repart or sughlefpental péaort Is true and sccurate and that my signature shall have the samea legal effect as if made pnder oath, that | am an officer or director
of tha carporation ar the recgivel oririgke empowerag.to exacuts this report as reguired by Chapter 807, Florida Siatutes; and that my nams appears in Block 10 or Block 11 if

changad, or on an attachmg Podiass, with

SIGNATURE:

b her ke empowsred.
‘ %/o{ Sei-9g8- 4668

PENIATIRE ANDUYPED GR PRINTED NAME OF SYOMIG OFFICER OR DIRECTOR / /  Dak Daytima Fhore ¥




