2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000110173

1. Entity Name
CE KIRBY, INC.

L] . -

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1635 JEFFERSON AVE
MIAMI BEACH FL 33139

. 1635 JEFFERSON AVE.
" . MIAMI BEACH FL 33139

2. Principal Place of Business __ 3. Mailing Address

I

KN

Suite, Apt i, atc. — Suite, Apt. #, etc 1st MOORE CR2EDad (1&/04)
City & State ) City & State 4. FEI Number Applied For
65-1154548 Not Applicable
Zi T Zir o -
P Country dp Country 5. Cerliicate of Staws Desied [ 98+ 2 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
o S Narre

MELAND, MARK S ESQ.

2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL. 33131

Street Addrass (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE =

Signalure, typed & prrted rame of registarsd sgent and utle ¥ gppheabls

{NCTE Ragstared Agent signature raquitad whan rewstating) DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

{113 P 1 pelete 1 [ Change ] Addition
NAME CARIN, KIRBY AR

staeet aoperss [ 1614 JEFFERSON AVE #7 STRECT ADDRCSS

Cy-51-21p MIAM! FL 33139 Chy-$1-2p

[ThES ) - - O oelete TLE ] Change  [] Addition
NAME Namt NGRS I

STREFT ADDRESS SIREET ADDRESS 137201 AS-R0NiN-004 1sa.an

oTY - S7- 1P CIY-51- 2P ! " - - e

L O Delete HILE [ change ] Addition
NAME KAME

STREET ADDRESS SIREET AODRESS

CiTY-S7-2IF CITY-51-2IP

HiLL - T Dodee  § e O] Change [} Addifion
NAME NAME

STREFT ADDRESS STREET AQDRESS

oTY-S1-2F CITY-ST-7F

TILE ' - D_Dé:ete 1TLE [ Change  [] Additlon
NAME NAME

STRFIT ADDRESS STREET ADDRESS

CIFY-ST- 2P CINy ST-7F

AL T D) change L] Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-21P CilY-S1-2IP

12, | hereby certify that the information sub?)l'ted with tﬂi_sﬁing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
af the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 £ 1f

changed, or on an atachment_with an addrass,with ail pther like empowered

SIGNATURE:

3h¢oc 3853808 L f

SIGNATURE AND TYPED OR PRINTED Nﬁ{MEj‘F SIGNING OFFICER OR CIRECTOR

Dald

Daytme Phona



