- FILED
2004 FOR PROFIT CORPORATION Apl‘ 15, 2004 08:00 AM

ANNUAL REPORT _

DOCUMENT # P99000050532 <P Secretary of State
1. Catity hame y ¥ L2
EXECUTIVE INC.
Principal Place of Business Mading Addrass
16186 ANDALUCIA LANE 16186 ANDALUCIA LARE
DELRAY BEACH. FL 33448 S DELRAY BEACH, FL 33446 US )
S TR
Suite, Apt. # elc. Sulte, Apt. #, 2lc 04122004 Chg-P CR2EC34 {10/03)
Cily & State City & State 4. FLI Numder Applied For
65-09238391 Mot Applicable
Zip Bourtry g Country 5. Certificate of Siatus Desired ] ?i‘ggﬁ:;d;ﬁomz
8. Name and Address of Curfeni ﬁegigtered Agent 7. Name and Address of New Registered Agent

MENNELLA, FRANK -
16186 ANDALUCIA LANE Street Address {P.O, Box Number is Not Acceptabla)

DELRAY BEACH, FL 33446

Cuy FL I Zip Cooe

8. Tre ahove named entity subrits this statement for the purpese of changing its registerad office or ragisterad agent, o both, in the State of Plonda, | am famillar with, and accept
the obligabions of regislered agent.

SIGNATURE .
Signature, typod of grrted nama of rogizteeod agent ang e arphatle. NOTE Regutered Agent sligrahure veguned vhen ranatabng DATE
FILE NOW!!! FEE IS $150.00 #. Sioctan Carmpaign Financing $£5.00 May Be
After May 1, 2004 Fee wilf bo $550.00 Trust Furet Cantriaution | Added to Fees
10, OFFICEAS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
IRLE [n} 7 Delete TRLE [ change [ Andiven
AN MENNELLA, FRANK AR -
STREET ADURESS | 16156 ANDALUGHA LANE : STREET AIDRESS }J{.lﬁf]gﬁl 14527
ory-s-zF | DELRAY BEACH, FL 33446 BiTEe T2 4/15/08-80054-18 156,00
FI3LE [ Dl TiLE I change [ Additon
NANL HAME
STREET ADDRESS . STREET ADDRESS
CATY-ST- TP CHy-51-7p
e Dlodee  § s [lChange [ Augiton
HAME FeAME
STRIEY ADDRESS STREST ADDRESS
LY-S3-BF CAiY-§7-2P
TRLE O belee TR Ol change [ Adition
HANE BA&ME
STREET ADDRESS SIREET ADDREST
CHY-51-2P ' CATY-8T- 2P
WL [ pelee g I Change (] Aodibon
WAME RAML
STREET ALDRESS STREET ADDRESS
SHTY-ST- TP CTY-51-2
IRLE ™ Gelete TIRLE [ chage [ Addition
HARE NAMF
STRELT ADDRESS STRFET ADORESS
LIy -SF- 2P TTY-§T-28

12. I nereby carbly tnat the \nformation supphed ia-x'i_t_h this Bking does not qu_ahfy for the e:leﬂ:izi_oﬁ stated v Section 119.07(3Xi). Florida Statutes. 1 iurther certify that the information
indicated on 1his repon ar supplemerntal repont is rue and accurate and thet ry signaturs stull hava the same logal sffect as o made under aath; that [ am an olfiger or director
of the corporation or the recaiver or ifpstee empowerad o exgoute this report @ required by Chapter 607 _Florida Siawtes, and that my narme appears n Biock 10 or Bleck 113

changed. or on an attachment with gn =ss, with all 1 ke BmpoweT
ges m%/% f_astyi777

SIGNATURE: o Davtare Prra 8

INTED NAME OF SIGNING CFFICER GR DIRECTOR

_— 1 fia 1}
Tren & J[Ehndlia



