2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M84427

1. Entity Name

C.E. PRICE, CORP.

-

-

Principal Place of Busine"ss‘

364 NE 191ST STREET =
HgRTH MIAMI BEACH FL. 33179

" Malling Address

364 NE 191ST STREET
NORTH MIAW BEACH FL 33178

2. Principal Place of Business _

3. Mailing Address

Suita, Apt. #, elc.

FILED
Apr 08, 2005 08:00 AM
Secretary of State

|

I

(I

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FEl Nurmber Applied For
65-0053376 Not Applicable
Zlp Couniry Zp Country 5, Certificate of Status Dasired | $8.75 Additianal
Fee Required
6. Nama and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
S B Name o B -

PRICE, CHARLES E
364 NE 191ST STREET
NORTH MIAMI BEACH FL 33179

Straet Address (P O, Box MNumber is Not Acceptable)

Gity

FL Zip Code

8. The above named entify submits this statement for the purpose of changing Tts fegisterad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the chligations of registered agent.

SIGNATURE

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

Sighatute, tyned of printad name o rogisiared aganl and fie if applicakfa ’

DATE

NCITE Fogislerad Agent signature regierad when minsiating]

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10, _ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD - T3 Detete e [l Change [ Addition
NAME PRICE, CHARLES E. NAME u[lgagﬂggqqm

STREET ADDRESS {2360 SW 27TH LN STREET ADDAESS D4/08/05~B006E-008 150,00

CiTY-§T- 2P MiaMI FL 33133 Iy $7-1P

Tine - 1 peieis e [ Shange [ Addiion
NAME NAME

STRFET ADDRESS - SI0SET ADDRESS

Gy ST-7P hﬁl\‘ 51.71P

TIE - Doeiete s Jchange [ Addition
HANE NAME

STREFT ADBRESS STREFT ADDRESS

LIy ST-2iF CIlY-§5-2IF

TILE o o O Delele CTME [ Change [ Additlon
NAME NAME

STRFET ADBRESS SFRELT ADDRESS

CITY - §7- 2P CUTY-51-IF

niLE - Doeete -~ § s Clchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-51- dF

TRe T ) [ bawete FITLE {1 Change DAddilion-'
NAME NAME

STRLET ADDRESS STREET ADGRESS

CIjY- ST-2F . - Ctre-57-2F

12, | hereby certify that the information g
indicated on this report or supplep
of the corporation or the receive
changed, or oh an attachment

SIGNATURE:

ig'liling does

o quaiify for the exsmption stated in Section 119,07
entalfeporti e and accypdte and that my sighature shall have the same legal e :
or trugitge empgivered to e, _kuie this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
% h ike empowered.

3)(7), Flofida Statutes. | further certity that the information
fact as if made under oath; that | am an afficer or director

4/ {é £ 265540-2c37

Dats Dayine Phone




