2005 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT _ - Mar 24, 2005 08:00 AM

DOCUMENT # P01000074826 Secretary of State

1, Entity Name
CREATIVE ENGINEERING & MANUFACTURING
ASSOCIATES, INC.

Principal Place of Business Mailing Address
5025 DAKOTATERR  ~ 5025 DAKQTA TERR
MORTH PORT, FL 34286 NORTH PORT, FL 34286

— JNENE AR A

03172005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE A AppTed For

65-1123305 Not Applicable

0 $8.75 additional
Fee Required

5. Certrficate of Status Desired

P P

6. Name and Address of Current Registered Agent e

ANDOLFI, CEASAR P Do NOT WRITE

5025 DAKOTA TERR

NORTH PORT, FL 34286 T IN THIS SPACE

8. The akove named enm\,;;ubmils this statement for the purpose of changing its registe;ed office or febiéteréd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent .

SIGNATURE = = - ;.
Signalure. lypad or printed name of registerad agent and fit'a il applicatle (NQTE. Regsterad Agent signature required when rainslating) DATE

FILE NOW!! FEE IS5 $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFess

10. ) DFFICERS AND DIFECTORS I

TITLE ) -
e ANDOLFI, CEASAR P 00U 7444010
STREET ADDRESS | 5025 DAKOTA TERR 7 L3724 05-80011-003 150,00

orv-sT-ze | NORTH PORT, FL 34286

TmE D

NAME ANDOLF), CAROL 8 R
STREET ADDRESS | 5025 DAKOTA TERR
CITY-S1-2IF NORTH PORT, Fl. 34286

WHE
NAME

rsran DO NOT WRITE

CiTY-ST-2IP

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADCRESS
CiTY-§7-21P

TITLE

HAME

STREET ADDRESS
CITy-87-2IP

12, | heraby certify that the information supplied with this filing does nat qualily for the exsmplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corparaton of the recaiver of Yustes empowersd 1o execuie this repon as required by Chapler 607, Forida Statutes; and thal my name appears 'n Block 10 or Block 114f

changed, or an an attach, with an address, with W
SIGNATURE: ﬁ@% £ g 3/01’5; és’“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING /ow(’fsn OR DIRECTCR

Daytirna Pricra #

B ] 7




