2005 FOR PROFIT CORPORATION
ANNUAL RERORT (AR)

DOCUMENT # K82946

1. Entity Name

CELSO MARINE SURVEYS INC

-

’ Principal Place of Business

1406 NORMANDY DR.
MéAMI BCH FL 33141
U

Mailing Address =~~~

1406 NORMANDY DR
MIAMI BEACH FL 33141

2. Principal Place of Business

/ol MorrMmanNDy DR

. Mailing Address

Suite, Apt. #, etc.

{406 NoR s BN D\ D2
Suite, Apt. 4, etc. iy

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90027 049 ***150.00

-

b

1

i

|

I

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Uiami BeAcn . FLh Mram DEacH- k. 65-0121903 Not Applicable
i @1 ‘4" e i 3.3 1 ‘sq county 5. Certificate of Status Desired | gi'gg‘ﬁ:‘:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - - - - - Narre
?Q(Z)EGZN%ERLI\?SNDY DR Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
City

_FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. { am familiar with, and accept

-

Sqnatura, typed o prnted name ol regisiered agant and bile f apphcable

(NOTE Regstarad Agant sighaluia required when feinstang}

DATE

UFILE NOWIN! FEE IS'$150.0

: o 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00. =
Make Check ‘Pé‘{,a_b‘le to Florida Department of St ' Trust Fund Contribution.  []  Added 1o Fees
10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 O pelete TLE [ change [ Addition
NAME BAEZ, CELSO NAME
STREET AODRESS | 1406 NORMANDY DR SIREET ADBRESS
orY-Si-2IP MIAMI BEACH FL CITY-Si- 2P
TILE ST [ Detete TiTE [ Change . [] Addition
NAME BAEZ, CARMEN NAME
STREET ADDRESS | 1406 NORMANDY DR. STAEET ADDRESS
CiY-Si-2I7 MIAMI BEACH FL CiTY-S1-21P
TLE VP (] Detete TILE [Jchange  [] Addition
HAME BAEZ, HORACIO NAVE T
STREET ADDRESS | 1406 NCRMANDY DR. STREET ADDRESS
HY-5T-2IP MIAMPBEACH FL CITY-ST-21P - -
TIILE O Delete TIHLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [J Detete TRE [Jchange [ Addition
MNAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-P CIIY-ST-7IP
TILE 3 Detete TMLE [ change [T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-S§1-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carperation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

. —

‘ LD DAz

Tl - 1G-2005 Fp5 9465381

SIGNATURE AND TYPED OR PRINTED VE OF SIGNING OFFICER Of DIRECTOR

Dale Daytrna Phone # /



