2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} R FILED

DOCUMENT # 594176 Jan 29, 2004 08:00 AM
1. Etty Name Secretary of State
C.E.L. EMPLOYMENT COMPANY, INC.
Principal Place of Business - Mailing Address
6899 N.E. 4TH AVENUE P.O. BOX 38-1016
MiAM FL 33138 MIAM! FL 33268
e = [T
Sute, Apl. #, efc. T = Suie, Apt ¥, elc - MOORE CR2E034 {11/03)
City & State T 1 Ciyd St - ~ | 4. FEI Number Applied For
59-1869381 5 Mot Applicable
Zp Counkty o Couniry 5. Certifhicase of Status Desirad O ?ﬂse‘;i &?:;tionaj
6, Namne and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name
??%B-;E%SWL’;E%{E&%{EJST Street Address (P.O. Box Number is Not Acceptadie) s
MiAMi FL 33156 =
City FL Zip t:lo'de

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or poth, in the State of Florida. t am familiar with, and accepi
the obligatons of reg:stered agent.

SIGNATURE — - i -
Sigripdure. WHSE o phied namE of regietered agent and Bile A appicatie OTE. Bogistared Agant sipnature required when reinsiabing) DATE
Wi a0
FILE NOW!!! FEE i? $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. I Added to Feas
Make Check Payable to Florida Department of State
1e. OFFICERS AND DIRECTORS 11, ) ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD 3 elete THLE CFChange [ Acdilion
HAME WINSTON, ROBERT HANE .
STREEY ADDRESS | 1900 MERIDIAN AVE #401 STREET AODRESS o, 000020064
ginv-sT-2F JMIAMI FL 33139 7 o o CITY -ST- 2P U1/23/.04-80051~007 150,00 s
e D 1 Detete Wi [ cheange ] Addition
MAME ROBBINS, MARVIN HAME
STREET ADCRESS {231 §. COCONUT PALM BLVD STREET ADDRESS
Iy -§1-77 TAVERNIER FL o CITY-§7- 4iP _ -
TRE {7 Delete TiTE [ Change 7 Addition
HAME NARE
SEREET ADDRESS STRECT ADDRESS
tify-5t- 2P CiY-S§T-28 _
THLE 2 Delele HTE Clchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
£y-§7-20P CITY-5T. 7P e
e [ pelete THLE [IChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ive-§T- 29 o | amvesme o
TRE 7 Deters e (7 Ghangs [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
Oy -ST-3P CiTY-S1- 2P .

12. | hereby cerify that the information supplisd wih this Bing does not gualify for the exemption stated in Section 119.07{3)). Fiorida Statutes. | further cerlify that the information
indicated on this repor o supplemental rapept e and acourate and that My signature shal have the same legal effect as if made under cath; that | am an officer or director
of ihe corporaton or the receiver or rusieg/ehride :ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an itk all other fike empowered.

SIGNATURE:

/-26-04  (3oy™) 2571- 141y

SIGNATURE K isch OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Fhone ¥




