S |  FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 08:00 AM

ANNUAL REPORT
ARTYAL RErVRY - Secretary of State
DOCUMENT #L64318 vy

1. Entity Name — - - .

C E S TECHNOLOGIES, INC.

Principal Plzce of Busir;;js_ o - 7 Mailing Address ~
2301 SE 9TH STREET — 2301 SE 9TH STREET
POMPANO BEACH, FL 33062  US POMPAND BEACH, FL 33062 S

(AN TADR R A

01102005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE oo

65-0187124 Not Applicabie

g $875 Addiflonal

R ifi f i
5. Cernificate of Status Desired Fee Required

&. Name and Address of Current Registered Agent 1

e A

STENGEL, BOB _
2301 SE 9TH STREET

POMPANO BEACH, FL 33062 - K- | IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered officer registered agent, or both, In the State of Florida. [ am familiar with, and accept
the abligations af registered agent. o - -

SIGNATURE —— e — -
Signatra, typed oF printed ribmia of regTelared sgéntand file if applicable © [NOTE Registored Agont signature requied when reinstating) t’ - DATE
o T : ) . . B R —
FILE NOWI! FEE IS $150.00 9. Election Campaign Fihancing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. ) "~ OFFICERS AND DIRECTORS T B =
TILE VP D -
NAME STENGEL,BOB

STREEY ADDRESS | 2301 SE 9 8T. - R
ory-s-2p | POMPANG, FL o - ‘

TNE s T : — 1B .
NAME RENWICK, MARK S e g gis g?&ggugﬁjuug HNIRLE

STREET ADRESS | 11851 NW 37 PL

Iy -ST-ZP SUNRISE, FL

TITLE e i

NAME

e DO NOT WRITE

- | S IN THIS SPACE

NAME
STREET ADDRESS
LITy-ST-7P

me i ' — e _
NavE

STAEET ADDRESS
CITy-5T-27

TME : v . = . R

NAME
STRELT ADDRESS
CITY-S7-ZiP

12. 1 hereby certify that the information suppiied with this fiing doe$'nat qualify for the exemption stated in Section 118.07 g&’)(i) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the raceiver or trustee empaowered to éxecute this repori as fequired by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like ermpowered

SIGNATURE: ‘&H*S"‘-“ LT 2«;::“ G54 LoR -T37

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Prone #




