2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

e
DOCUMENT # H73176 Secretary of State
+1, Entity Name
CEFL::ME ENTERPRISES. INC 03-02-2004 90043 009 ***150.00
Principal Place of Business Mailing Address
. 5816 RIDGEWOOD AVE 5816 RIDGEWOQD AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State \-;E;_& gte_n;: ~ . T T AT RN NGmbe T T TS se—==iass Applied For—.
59-2604405 Mot Ao
pplicable
Zp Country dn Country 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggé%’ E%gﬁvWOOD AVE Street Address (P.O. Box Number is Not Acceplable)
STES
PORT ORANGE FL 32127
City FL Zip Code

. 8. The above named enlity subrmits this statement for the purpese of changing its registered office or registered agent,-or both, in the Staie of Florida. | am.familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Swgnanre. typed o orinted name of registered agent and title i apphcable {NOTE: Regisiered Agenl signaiure required when r2instating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1E P [ pelete TITLE Setange [ Addition
NAME CERAME, ROBERT NAME
STREET ADDRESS | 517 PELICAN BAY DR. SREETADDRESS | Wyl GREEV LERF LQ.
ciry-sr-ze - [DAYTONA BEACH FL. CITY-ST-2IP PonT onwvn 68 .. JLVvTT
THLE C1 pelere Tine (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 7P CITY-S1-2
THLE O Delete TE O Change [ Addition
NAME NAME
STREET ADBRESS L . e e — e =+ . R _STREETADDRESS _ e _ B
CIrY-ST-2IP CITY-ST-21P
me o+ [ Detate TiLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
L [ oelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-S1- 7P CITY-$1-2IP
THLE . (1 Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-8T- iTY-ST-2IP
CITY-sT-2IP ™ n X CTY-5T-21

12. | hereby certify that the information supéh
indicated on this report or suppiemental re|
cof the corporation or the receiver of Tystee!
changed, or on an attachment with al

SIGNATURE:

j \[hIS iling does nat gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certity that the information
Frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cwerpd to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

s |with Ilo‘ erlikefempowered.

sy leeww TAW0-0M WIE 0L

Date Dayime Phone #

SHGNATURE ARD JYPED'Q! SIGHING OFFICER OR DIRECTOR




