2005 FOR'PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90118 027 ***150.00

HOMESTEAD, FL 33030

DOCUMENT # 823783

1. Entity Name

CLEVELAND PROCESS CORP

Principal Place of Business Mailing Address

127 S.W. 5TH AVENUE 127 SW. 5TH AVENUE

HOMESTEAD, FL 33030

H I
2. Principai Place of Business 3. Mailing Address ! } “

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01282005 Chg-P CR2E034 (10/03)

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

34-0811587 Not Applicable
Zp Country dp Country B. Certificate of Status Desired [ J g gasq Addtional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
' - —~Name- - -~ — _ - _ e e
MARBIN, EVAN ESQUIRE
48 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 104
MIAMI, FL. 33131
City FL I Zip Code

the ohligations of registered agen.

SIGNATURE.

8. The above named entity submits this statement for the purpose of changing its registered alfice or ragistered agent, or both, in the Sta!e ol Florida. | am familiar with, and accept

is report of supplemental report js
255, wirall other like

Signature, typed or printad name o registered agent and tite i applcabie. (NOTE: Registored AQant Signature reqtired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vD 3 pelete TME [ cCange [ Addition
NAME LEFEBVRE, FREDERICK, JR. NAME
STREET ADDRESS | 127 SW. 5 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CEFY-ST-2IP
TIMeE vD : D Delete THLE Ccrange [ Addition
NAME LEFEBVRE, CRYSTAL NAME
STREET ADDRESS | 127 S.W. 5 AVENUE STREET ADDRESS
ciy- sT-21P HOMESTEAD, FL 33030 CrY-ST-21P
TME PD ] pelete TmE [ change [ Addition
_NAME. . LLEFEBVRE, EMILY. __ _ PR IURNNIN [EYITY e — - - -
STREET ADDRESS | 127 S.W. 5 AVENUE. STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CY-5T-2PF
TME [ celete TME {OcChange (] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-21P CiTY- ST-2I7
TME O petete TIMLE O change {7 Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
cmy.sT.21P CMY-S7-2IF
e 3 Delete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2IP CITy-ST-21P
12. | hereby certify that the inlormation supplied with this-fiting, does not qualily tor the exemption stated in Section 119.07’3)(0 Florida Statutes. | turther certify that the information
indicated on acCurale and that my signature shall have the same tegal elfect as if made under oath; that | am an officer or diractor

rgd 0 axecuta this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 owlock 11

//247/ 5 D?/r’* 4//‘?'7/

NAMPOF SXGNING OFFICER OR DIRECTOR

Déytime Phone 4




