2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) o FILED
DOCUMENT # G23470 T ox Feb 12, 2005 08:00 AM
Secretary of State

1. Entity Name -

JONATHAN ARTHUR CIENER, INC.

Principal Place of Business _ ) Maiiing Ac;d r‘esgi
8700 COMMERCE 8T — 8700 COMMERCE ST
CAPE CANAVERAL FL 32820 B .CAPE CANAVERAL FL 32820
Suita, Aptl. #, elc. — . S Suite, Apt. #, glc. 1st MOORE CR2E034 (1NO4)
City & State _ S City & State 4. FEI Number j Applied For
59-2256366 Mot Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
— —— e - -
g-:,%rg %qéJM%NE%E%AgTA Streat Addrass (P.0. Box Mumber is Not Acceptable)
CAPE CANAVERAL FL 32920
City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE R — S ——————— —_— - -
Signature, typed &1 printad name of regrstared agent and ylle ¢ anplicable (NOTE Registered Agant signature required when famstating) DATE
- T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Ee? Will Be $550.00 - Trust Fund Centribution. []  Added to Fees
Make Check Payable to Florida Department of State
16, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLt PD [ Delete Bl [ Change [ Addition
NAME CIENER, JONATHAN A MAME e
’ LOODON 2 RS54
STRECT ADDAESS | 104 LA RIVIERE SThEtT ADDRESS o UL L £
. o ek

CUe-ST.2IP COCOA BCH. FL. ) £IET-50- P ;j{ft’f L E.-’fJ-D‘BfJU 1q~8 l 2 15[]—1 QH
Ui D D Detete WE [change [ Adcition
NAME CIENER, EMANUEL L NAME
SIRFET ADDRESS | 104 LA RIVIERE “TREFT ADDRESS
¢ty ST-2IP COCOA BCHFL Clly-51- 0
™ D - Cosele  J nue Ol Change [ Addition
NAME CIENER, GREGORY M RAME
STRCFT ADDRESS | PO, BOX 1069 : : STAREST ADDRESS
ciy-si-2Ip KERNERSVILLE FL 27285 . ciry-s1-21P
TmE D ) C Oopelete it {Fohange [ Addition
NAME CIENER, DAVID B NAME
SIRIET ADDRFSS | P.Q. BOX 1068 SIREET ADDRESS
oITY- 51 2P KERNERSYILLE FL 27285 2y-S1- 2P
L - . D-Delete I K [ Change  [] Addition
NANE NAME
SIRIET ADBRESS - SIREETADORESS
CIIY- 81 -71P CiY-S1 1P
I - O] elete i [ thange [ Addition
NAME NAME
GIRECY ADORESS SIRFET ADDRESS
cry- 57217 CITY St-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementlyl reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporation or the receiver or tr mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE:

Sormwanuae Aot Criaa 1L-8~05 21 26E 1roo
srcNAw,pé mnjrvpsn OR PRINTED NAME OF SIGNING DFFICER UR DIRECTOR Date Naytene Phone #




