2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) ) | FILED
DOCUMENT # 694176 ” Jan 24,2005 08:00 AM

f. Entity Name Secretary of State
C.EL. EMPLOYMENT COMPANY, INC,

Principal Place of Business Mailing Address

6899 N.E. 4TH AVENUE  _ __._ P.O. BOX 38-1016
MIAMI FL 33138 MIAMI FL. 33268
Suite, Apt. #, ete. . Suite. Apt #, etc o 15t MOORE CR2E034 (10/04)
City & State T City & State ] 4, FE! Number Applied For
59-1869381 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired (! $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent T. Name and Addrass of New Registered Agent
T ) Name
ROBBINS, LAWRENCE J. = —
11231 S.W. 69TH COURT Street Address (P.O. Box Number is Mot Acceptabie)
MIAMI FL 33156
Cily ' B FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts fegistered office or reglstered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — —_— -
. Signatutn, typad or prnlad name of regnstered agent and e d apphzable o _(NOTF Regstered Agan signature reaured whon remsiatng) DATE
FILE NOW!!! FEE IS $150.00 §. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONSJEHANGES TO CFFICERS AND DIRECTORS IN 1
itk PD ’ 7 Delets ing ) Tl Change  [] Additicn
NAME WINSTON, ROBERT NAME
CIRETADDRESS | 1900 MERIDIAN AVE #401 STREFT ADDKESS
CITY-51-2IP MIAMI FL. 33138 Ciry- 5T AF
i1 D - - Ooelle [ e O Chenge 1 Addilion
NAE ROBBING, MARVIN . Naws HONOGG1 52449
STRETADDRESS | 231 S. COCONUT PALM BLVD  crersoonss P25/ 050001 3-008 (20,00
CY-51-2P TAVERNIER FL CITY-ST- 22
HLE ) [ olste e [ change [ Additlon
NAME NARAE
STREET ADRRESS SIREE) AGDRESE
CifY §1-2p oY1 4F
L O Detete B ' Tl chage ] Addition
HAMI NAME
SIRECT ADDRESS STREFT ADORLSS
CITY-S1-4r Coiv-81 2P
IEE, T ) I pelete TIE [JIchange [ Addition
AN NaL
STREFT ADRRESS SIRCET ADDRESS
iy 1 ae cily 87 AP
ML - Ol petete i [Jchange [ Addition
NAME NAME
SIRLET ADDRESS SIAFE T ANDRESS
Cifr-81-ap Ty -Si-a

12. | hereby certify that the infermation syp il Arith this filng does not qualily for the exemplion stated in Section | 19.07{3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplem@SZ80it is true and accurale and that my signature shall have the same Jegal effect as if made under oath, that 1 am an officer or director
of the corporation or the recelvaer -.ﬂ ,.;.;f;,‘ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

[/

ilfdresa, with all other like empowerad.

changed, or ch an atiachment L
SIGNATURE: ___ //// /@ BEAT (Wi STON /,/;10,/01’ JoJ =75 72 {1

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Davtme Phone »




