2005 NOT-FOR:PR

DFIT CORPORATION
ANNUAL REPORT

FILED

Jul 13, 2005 8:00 am

DOCUMENT # N94000003656

1. Entity Name
CEMI WORLD QUTREACH, INC.

Principal Place of Business

5959 TORRES ST
IACKSONVILLE, FL 32270 LS

Mailing Address
6959 TORRES DR.
IACKSONVILLE, FL 32210

1308834

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(07-13-2005 90019 008 ****70.00

LT

07012005 cng-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3263138 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired ﬂ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANDELERIA, JESSE L
2923 WATERS VIEW CIR
ORANGE PARK, FL 32073

ZENTENO, Eovarpo ™M

Street Address {P.O. Box Number is Not Acceplable)

8344 StelLwWae Vwr. S.

“W dacsomviLLe, \

FL l ZJpCO(.‘.ieBzz"‘4

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

= {L
CE:N'IEHO,EouAnOa ™A (sec»RL,TA Y) JULy o1, 2095

%:mue, yped o prrinry/ neme of registerad agent and itle i) applicakle. [NQTE: Reqinterad Agent signaiure racquired when reinstating} DATE

| FHing Fee Is $61.25 9. Election Campaign Financing $5.00 May 2e Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 10
TITEE PD O eiete me O change [ Adgition
NAME CANDELARIA, JESSE L NAME
STREET ADDRESS | 2923 WATERS VIEW CIR STREET ADDAESS
CITY-§T-2IP ORANGE PARK, FL 32073 CITY-ST- 219
TITLE vD O pelete TITLE \Va = Bd Change  [J Addition
NAME CORTES, EDMAR D § rnc CORTES , E0MAR- D
STREET ADDRESS | 4408 SUMMER HAVEN BLVD S STEEETADORESS | V4 S27 SHERWY LAXE v, EAST
Ciy-s1-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP JacKsorwvinve S 3225 1
TITLE S ] oelete TITLE = 0 Gtiange [ Addition
NAME CENTENO, EDUARDO NAME CENTENG, EVLARTDO ™
STREET ADDRESS | 8443 METTO RD smeeTaceess | B4 STELLING PR S,
CITY-§1-2P JACKSONVILLE, FL 32244 CTY-ST-2P Jacwseouvitre, FL 32244
TRE T O petete e X B change [ Addition
NAME GOMEZ, RYAN BRIX T NAME @owmez, Ryaw Brix T
STREET ADDRESS | 7137 EAGLES PERCH DR STHEET s00HESS | S 229 A PoPCa <.
CITY-ST-2IP JACKSONVILLE, FL 32244 OTY-5T-2F | dscsotviilaG T 2 225 s
e M O detete TLE L% K Change [ Addition
NAME ESCOBAR, ALWIN B N EscoBAL  ALwin B
STREET ADDRESS | 269 SUMMER SPRINGS CT. STReETADRESS | B OO Dot anmt Coon
orrst-2F | JACKSONVILLE, FL 32226 wrste | Srewas Pane, FLU 3270685
THLE 3 pelete TITLE [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachment with an addrass,

SIGNATURE:

it all other like empowerad.

CENTEND, Evusipe M

Yoy 01, 2005

(q04)771~3 ¢

; SIGNATURE AND/TfPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phane #




