2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # H73176 ; . Apr 08, 2005 08:00 AM
. Entity N
1. Enity Name Secretary of State '
CERAME ENTERPRISES, INC.
Principal Place ot Business Mailing Address S
£816 RIDGEWOOD AVE 5818 RIDGEWOOD AVE
o B TR AT
2. Principal Place of Business 3. Mailing Address .
Suite, Apt #, eic, o Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State City & State | a. FEI Number "1 |Applied For
59-2604405 [ TNat Applicable
Zip “ountry Zp Country 5. Certificate of Status Desired . .[] fz'ggagéti°"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~~ ~— =
Narme : ST T
f‘é‘é‘é’ E‘IFggEVWOOD AVE Street Address (P.O Box Mumber is Not Acceptable] T
STE 5
PORT ORANGE FL 32127
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1am familiar with, and accept
the ohligattions of registered agent.

SIGNATURE —— .

SKIAaung, typed of printed aarmiy of regesterad agent and tile d apglcgbie . {NQTE Registered Agen signaliue requresd when remsialng) - : DaTE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributi O
X Addedto F

Make Check Payable to Florida Department of State en edlofees
10. QFFICERS AND DIRECTORS ) 11, ADDIMIONS/CHANGES TO OFFICERS AND DfF?ECTOR&_fN i1
TILE P ) [ Delste T . change ] Addition
Nan CERAME, ROBERT A UBo0o0293167 N
STREETADDRESS (444 GREENLEAF SQ STREET ADDRESS 4/08,05-80019-008 150.00 .
Ciiy-51-aP PORT ORANGE FL 32127 CHY S 2P
HilE ' Dlpete F e ) [JcChengs {7 Addition
HeME - NAME
STRFFT ADDRESS STREEI ADORESS
oy 5100 CIY-85- 2%
PiLE © O el niE O change [ Addition
MNEWME WAME
SIREET ADDRFSS SIREE] ADDHESS
CIY - 51 -2P oY -§T-20
e = 1Lt CIcChange [ Addition
NAME HAME
SYREFT ADDRESS STRLET ADDRESS
ey ST.71P OFY-ST-71P
e O patete T - ) Ol change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Clly-§1-21P CITY-S1- 7P
NILE . 1 pelete e - (| C_hangé [ Additian
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-S1-ZF

12. | hereby cerlify that the information suppligd with this filing does not qualify for the exemriﬁon stated in Section 119.0?(3)(0. Florida Statutes. | further certify that the information
Indicated on this repost or supplemeantal ot} igrue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes ered 1o execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrisd, Wthiall Lherytri;iwifd_.\
; Tt le—c
SIGNATURE: 1) ke Adtns .

SIGNATURE AND TYFED dp PRINTEDWAME DF SICNING OFFICER OR DIRECTOR Cale Daytrme Phang 4




