FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000041243 : 04-28-2004 90213 009 ***150.00

1. Entity Name
EXCALIBUR MARKETING, INC.

o
Principal Place of Business Mailing Address 1 4 0 U H 3 4 1
550 FAIRWAY DR, 550 FAIRWAY DR.

#107 #1017

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

o DR

Ehoa M) Rintrewss Dve. | G4oc N .Pivdrewss YyE |

S&’ﬁ\ﬁi’_‘é "> 80 .%—“-'C:\f’é’ ' ?.:;.'8 o 04212004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
h EROLLE ,v‘-— .n‘-NJbE.RM_ - 65-0923655 Not Applicable
F3309 . -0 | F330% | e . | S Cotcaearsiausica 1 $B.75 addional

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

Name

GELET, PAMELA

850 F AY DR. t Address {P.0 Box Number /s Not Accepital
550 FAIRWAY DR LR o ORISR LT e,

DEERFIELD BEACH, FL 33441 Surre. L 8o

ot Linpserome FL | “4$%509

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
Signatura, lypsd of printad name of registerad agen! and litle if applicable. {NOTE: Regislsred Agent eignature required whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Delete TmE E’Changa ] Addition
NAME GELET, PAMELA NAME .
STREET ADDRESS | 550 FAIRWAY DR. #107 srerooness | 6Moe K. PubREWS e, -~ SurE 280
onv-st-2r | DEERFIELD BEACH, FL 33441 ovseze Y LbopeposeE, L 32309
TITLE [ Detete TMLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
e _, e - N Ooeste - J-me o .o cmmonmonn - e ies . ul)Ghange [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-2IP K CIry-ST-2IP
e O velete TME {J charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP B CITY-ST-2P
TITLE : - 7 Delete TILE : [ Change  [] Addition
NAME o b NAME
STREET ADDRESS o CE STREET ADDRESS
GITY-ST-2P C S CATY-ST-2P
TITLE C . S [ pelete TINLE [J Change [ Addition
NAME ol F T T T R R N L T B
STREET ADDRESS | P ok T e e e e Y STREE AGDRESS
GITY-5T-2P A . CITY-8T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acowals and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execule this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with_an address, with alt other like smpowered.
SIGNATUREC St e{Te T 4@ — 4 |23 by asu )64t

SIGMATURE AND TYPED OR PRINTED NAME OF, G OFFICER OF DIQECTOR Date Damirr@e L]
7N ) % los

— S



