| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000100030 05-04-2004 90167 031 ***150.00
1. Entity Name
EXCOMP GROUP, INC.
-Pfincipal Place of Business Mailing Address
7925 NW 12 STREET 7925 NW 12 STREET
318 318
MIAMI, FL 33126 MIAMI, FL 33126 ‘
s s 00 A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE O Not Applicable
Zp Couatry Zp Gountry 5. Certificate of Status Desired [ ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAX MANAGEMENT SERVICES CORP.
7925 NW 12 STREET #318 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33126

City N FL ’ Zip Cods

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tfasfoy

~

"SIGNATURE W, L
Signaturs, lypec or prinlad namay{ reg(s:ered agert and title if applicable. (NOTE: Aegistared Agent signaturs required when reinstating) DATE
r FILE NOWI! FEE IS $150.00 8 Blection Campalgn Financing. -+ $5,00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
THLE PST 71 Defete THLE [ Change [ Addition
NAME MOLINA, JUAN NAME
STREET ADDRESS | 7925 NW 12 STREET 318 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 OTY-ST-21P
TILE O Delete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TIRLE [ .petete HILE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CAY-5T-2IP CITY-S8T-7IP
TITLE 1 Delgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2iP
TITLE - O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP

12. | hereby certify that the informaf
indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

supplied with this filing does nat qualify for the exemption stated in Saction 11%.07(3)(i), Florida Statutes. | further certify that the infarmation
igque and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11if

all other like empowered.
4 / 2w fo
N ba[e 4 7

Lo

Daytirne Phone #

SIGNATURE AND TYPtDR}LNTED NAME OF SIGNING QFFICER OR DIRECTOR




