2005 FOR PROFIT CORPORATION
ANNUAL REPCRT.(AR) FILED

DOCUMENT # K77127 Feb 12, 2005 08:00 AM
1. Eniy Name - Secretary of State
CEASAR ASSOCIATES, INC.
Principal Place of Busingss ~_ o - Mailing Address
835 INDIAN TOWN ROAD 140 BEACON LN
JUPITER FL 33548 JUPITER FL 33459

Sulite, Apt. #, etc. B I Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State . City & State 4. FEI Number Applied For

_ L 65-0117249 Not Applicable
Zp Country ap Country E. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registerad Agent

Name

?‘SJEDSEFT{\ISA%%]-SFETJ%TEJEKSTE. 701 Street Address (P C. Box Number is Not Acseptable)

CITIZENS BLDG.
WEST PALM BCH FL 33401

City FL I Code

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 Flanda. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signatura, Yped of BTiMIed nams of registered agent and tile | epplicable [NUTE Reépistlaed Aganl sigralura racuired whenh remstating} CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribuiorn. [ Added 1o Fees

10, T OFFICERS AND DIREC TORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe P 1 Defete N - - {1 Change [ Addition
)

NANE PALAZZOLO, CEASAR ] ML 132,.”; .?.9 gggﬁggggiﬂﬁ 150,00

SiRLET ADDRESS | 140 BEACON LN. SIREET ADDRESS - *

CITY-ST. 2P JUPITER FL 33469 CiY-si- 2P

TITLE ] Delete TTE [ Change [ Addition

NAME KAME

STRIFT AUDRESS STREET ADDRESS

CITY- 1. 2P QITY-ST-2P

TILE [T pelete TITLE [ change [ Aadition

NAME RAME

CTREET ADDRESS STREET ADDRESS

GIry.ST-2P I Y -$1- 29

LILE [ paiete niLE ] Change ] Addilion

NAME NAME

STRPET ADORESS STREETADDRESS

CITY- §T-21P Y- S1-7P

TITLE O Geiste nie [] Change  [J Addition

NANE NAME

STHEFY ADDRESS SIFEFT ADDRESS

CITY-ST-2P GITY-ST-2IF

TITLE T Delets MiE Clchange [ Addition

NAML HAN

STRECT ADDRESS STRELT ADDRESS

CITY-ST. 2P oStz

12. | hareby certimthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and ace and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director

of tha corporation or the receiver or trustee empowered to pog as regdired by Chapter 607, Florida Statutes; and thaimy name appears in Black 10 or Block 11 if
wered.
/ -
el 1748 ,

changed, or on an attachment wi address, with a@
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Oaw 7 Daylrme Phong #

e this

SIGNATURE:




