2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT " Mar 03, 2005 08:00 AM

DOCUMENT # FO3000002950 Secretary of State
1. Entity Name -

C.E.l. INVESTMENT CORP.

Principal Place of Business i 7 ’ ;T\_f!ailing Address
200 PRATT ST, — 200 PRATT ST.

MERIDEN, CT 08450 _ - MERIDEN, CT 06450

0 0

01052005 No Chg-P CR2E034 (10/03)
DO NOT WR!TE lN THIS S pACE 4. FE; Number I Thpplied For
06-1098564 | [Net Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent I T2

H - T ——— ———— -

G T CORPORATION SYSTEM _ 3 | mbo N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ) R IN THIS SPACE

»

8. The above named eniity sdomits Ihis statement for the purpase of changing its 1 egisterad cffice or registared agent, or both, in the State of Florida. Lam familiar with, and accept
theypbligations of registered agent. . . .

¢
SIGNATURE — S— . -
Sigratrs, typed gr printed nare of ragistered agem Znd Tk if apeiicable T MODTE Reglslarad Agent signalure required when reirstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrdution. L] Addedio Fees
10. CFTICEHS AND DIRECTORS =] T T T
e DST S
NAME CARABETTA, JOSEPH F - T =
STREETADDRESS ( 200 PRATT ST.
CITY-§1- 2P MERIDEN, CT 08450 .
TILE P ST ———  —— LR A
HAME CARABETTA, SALVATORE P A3 ~-B000 TS 15000

STREETADDRESS | 200 PRATT ST. - : o
GiTY-§7-21F MERIDEN, CT 06450

TIiLE VP T D A ) ) ' S o
RAME CARABETTA, RALPH

e T ____ DO NOT WRITE
i — IN THIS SPACE

NAME
STREET ADDRESS

civ-S1-2P

TIMLE o ) — - 'ﬁ'
NAME

STREET ADORESS
Cir-§1-2iF

L i - -

NAKE

STREET ADDRESS

Gy -§T-2iP

12. | heraby cermify_lnég_lheﬁformaﬁ-cn supplied Wit this filing does not q‘n.iéﬁfy for the exemption stated in Seciion 119.07(3]0), Plarida Statutes | further cartify that Ihe information
indicated on this raport or supplemental report is true and accurate and that iy signature shall have the same legal eifect as if made under oath; that | @m an officer or director

of the corporation of the receiver dr trusies empowared to execute this report as required by Chapter BO?. Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on aratlachmant with an addrass, with all other like empowared

SIGNATUHE:WAM& Cacabelly  2(26/0S 203 639 5(37
SIGNATURE A TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR Date Caylime prong #




