FILED

2004 FOR PROFIT CORPORATION | Apr 14,2004 8:00 am

1. Entity Name 04-14-2004 90066 036 ***150.00
C.E. CONSTRUCTION AND DEVELOPMENT CORP.
Principal Place of Business Mailing Address
6730 SW 101 STREET 6730 SW 101 STREET 14002368
PINECREST, FL 33156 LS PINECREST, FL 33156  US
i L # ite. Apt. #,
Suite, Apr. #, ete Sulte. Apt. # e1c 03082004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
50-1953848 Mot Applicable
%E e . ‘ACoulit_ry“_H o ZE) U Country. 5. Certificate of Status Desired,, __ D_ﬁu,$8'75 Additiqng! .
T T T - - B - R “Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESTEVEZ, CARLOS M
6730 SW 101 STREET Street Address {P.O. Box Mumber is Mot Acceptable;
PINECREST, FL 33156
City ’ Zip Code
AN FL
8, The above namgd eftity submits Ihissspatemafi Yor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsfof registered agent.
, [q]o
SIGNATURE i A et s mgsTest 4 9]0
Signjure. tyggd of prinled namekf registered age; e ul i applicable. \ (NOTE: Registe ed Agent signature required when reinstating) DATE' 4
FILE NOWI! FEE IS $150.00 J 9. EIeclio:)Campaign Financing $5.00 May Be _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS{CHANGES TO OFFIZERS AND DIRECTORS IN 11
TITLE PSD ' 7 Delete TLE Ol change [ Adeition
NAME ESTEVEZ, CARLOS M. NAME
STREET ADDRESS | 6730 SW 101 STREET STREET ADDRESS
CITY-ST-2IP PINECREST, FL 33156 CITY-ST-ZIP
TITLE VD 7 Delete TITLE : [ Change  [J Addilien
NAME ESTEVEZ, ANAC. NAME
STREET ADDRESS | 6730 SW 101 STREET STAEET ADDRESS
CITY-§T-2IP PINECREST, FL 33156 * CITY-ST-2IP ' ' :
TTE = : - O oelete ~ TITLE - - . [ Change _ . ] Agdition_.[.
NAME Lo HAME - .
GTREET ADDRESS STREET ADDRESS * -
CiTy-ST-2IP CITY-8T-2IP
TITLE [ Detete TTLE [ change [ addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s7-21IP CITY-ST-2IP
TITLE i O Delete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reporl gz, supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that t am an officer or director
of the corporation or thefrégeiver or trusteg empoxgrad 1o execute this report as required by Chapler 807, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an attaghi 1 an a@ef, other like empowered.
SIGNATURE: 4alo¢  m-664-9242
_\aa’(mruns AND TYPEN OR pnNTidNAME oF 5|GN|N(\0FF|CER OR DIRECTOR ! " Daw Dayume Phone ¥

oS M- GV



