FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 08:00 AM

_ ANNUAL REPORT Y 08
DOCUMENT # NO3000000664 ecretary of State

1. Entity Name
CELESTIAL CIRCLE, INC.

Principal Place of Business b T Mailing Address ’ R

MIRAMAR, FL 33025__ " MIRAMAR, FL 33025

< ARG A

' 04292005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE o= Togen e
56-2305423 Not Applicable
$8.75 additional

5, Certilicate of Status Desired (] Fee Required

B. Name snd Address of Current Registered Agent

LVERPOOL RUTH ' | DO NOT WRITE
LAUDERHILL, FL 33319 ‘N THIS SPAGE

i

8. The above named enl oLl submits this staiement for the purpose of changing ils reglsiered office or ragisterad agent, or both,'in theState of Florida. 1am familiar with, and accept

the chligations of ST o
AT 7 X —
T s /b4/bs

SIGNATURE __. AKX — #/29

Signatre, typed or printed namie 8! regisiered ngln gnd tlle If applcable (MOTE Rogislared Agent signalure required when reinstafing) : DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Confribubon, {0 Addedto Fees
10. T CFFICERS AND DIRECTORS = T S T Y
Tme PD ' = - A
NAME MITCHELL, GERMAINE ~ _ _ ) - - ’
STREETADDRESS | 8612 N LEXINGTON DRIVE S
CiTY-§T-2IP MIRAMAR, Fl. 33025 - Ugﬁgaﬂqrgign :

Al = . a5

e vD U504/ 05-80105-002 150,00
NAME MITGHELL, ROYANNE P - :

STREETADDAESS | 8672 N LEXINGTON DRIVE
CiTy-sT-2IP MIRAMAR, FL 33025

THLE D
NAME MITCHELL, ROY

i e . Do NOT WRITE

o | N IN THIS SPACE

NAME MITCHELL, TERON
STREET ADBRESS | 4200 INVERRARY BLVD APT #3210
CIY-57-2iF FT LAUDERDALE, FL 33318 _

TITLE - - =-= - . — e ==
NASE

STREET ADDRESS
CiTy-§7-2P

THILE - ' I — SR ST T i -

NAME
STREET ADDRESS
CIry-s7-2p

12, | hereby certify thai the information supplied \?.vi[h this filing does not qualify for the exemption stated in Section 119.07(3)(D. Flerida Statutes | furthar certify that the information
indlcated on this repert or supplemental repon is true and accurgle angd that my signatura shall have the same legal elfect as if made under oath, that | am an officer cr director
¢f the corporation cr the receiver or trustes empowerad to sxecTite this rdpor as required by Chapter 617, Flarida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an-affachment wilf.an address, with af<fe Erad.
~
S/ oqbs

SIGNATURE: 4
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daylime Phone #




