2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ks2946

Jan 30, 2004 08:00 AM

1. Entity Mame

CELSO MARINE SURVEYS INC

Secretary of State

Mailing Address

1408 NORMANDY DR
MIAMI BEACH FL 33141

Principal Place of Business

1406 NORMANDY DR,
MéAMI BCH FL 33141

|

|

1l

I

2. Principal Place of Business 3. Maikng Address Im! I[I”Ilml“]
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 -”03) .
City & Staie City & State 4, FEl Number Applied For
65-0121903 Nat Applicable
Zip Country zp Couniry 5. Certificate of Status Desired | Eeae-gg] m‘iona}
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name o . B o .
?4A0EGZ N%%ﬁSNDY DR ’ Street Address (P.O. Box Number is Not Acceptable) )
MIAMI BEACH FL 33141
City FL l Zip Code

8. The zbove named entity submuls this statement ior the purpose of changing is registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligahons of registered agent. . . .

SIGNATURE S R

Swgnature. typed of pnnted name ol regrstered agont and ulle f aophcable (WOTE Rogisiared Agent signatura required wher ainstaling}

DATE

© FILE NOW!1!! FEE IS $150.§Q
Afier May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE >/ [ Deiete MmE [Jchange [T Addition
HAME BAEZ, CELSO NAME HA G221 8t .
STREET ADDRESS | 1406 NORMANDY DR STRECT ADDRESS LSS OY-80034 022 18000
CIFY-57-2IF MIAMI BEACH FL CITY-S1-21p

TME 5T [ peiete TIE Jchange [ Addition
NAME BAEZ, CARMEN NAME

STREET ADDRESS | 1406 NORMANDY DR. STREET ADGRESS

CTY-ST-ZP |MIAMI BEACH FL CITY-ST-2IP

THLE VP [ Delete TILE I Change ] Addition
REME BAEZ, HORACIO NAME

STREET ADDAESS | 1408 NORMANDY DR. STREET ADDRESS

OTY-SE-2IP | MIAMI BEACH FL CiTY- 5T-24P

TALE 1 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS STREST ADDRESS

CITY-ST- 219 CITY-ST-2P

THLE [T Delete 1ITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TmE [ Detete WILE O change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY. ST. 2P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saclion 119.07‘}?)@). Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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
of the gorporatian of the receiver or trusteg empowered 10 execule this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empawered.

! LR Lo st
SIGNATURE: W" — L[S0 @ﬁEZ"’P L DLAT

—-—
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

//26/04 5 ol 558




