2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name™ ~ "~
CEDCO CONSULTANTS CCRP.

DOCUMENT # P00000081 58

Principal Place of Business
2330 PONCE DE LECN
SUITE 203

CORAL GABLES, FL 33134

Mailing Address

2330 PONCE DE LEON

SUITE 203

CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

v o AR - E.

D EE AR

LOTHARIUS, RICHARD
7700 N KENDALL DRIVE
SUITE 304 SR

_MIAMI, FL 33156 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2EG34 (10/03)
City & State City & Stale 4. FEi Number Applied For
65-1092576 Not Applicable
Zip Country Zip Country " . $8.75 aduionat
. - : . 1 5. Certificate of Status Deslred ]  Fes Raquired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Bax Number is Not Acceptablke)

City

FL ! Zip Code

the obligations of registered agent.

- | sanaTURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

typad or prired name o regecdd aobnt and btie § appecabie.

(NCTE: f

Agent

FILE MOWI) FEE I1S:$150:00
After. May 1, 2004 Fe.will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Adided to Foes

10. 1 OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 2 Detete TME Change [ Addition

e CORTES, XIOMARA AN Cor1E$) XiomARA

STREET ADORESS | 1121 CRANDON BLVD., E-1006 smatooness | SPAS Lw. JL STR&ET

onv-5T-2F | KEY BISGAYNE, FL 33148 CITY-5T-2P Mipmy Fr 13135

E D 8 Dekee e ” , R Crarge [ Addion

N CEDENO, GUILLERMO NAVE cepsm0 § Guillermg

" STRET DRSS | 1121 CRANDON BLVD., E-1006 sraTaness | SPLS S L STREET

ory-si-2¢ | KEY BISCAYNE, FL 33149 av-st2 | gy, Fr 32138

e : (3 Deete e - Octrarge Ll Addition

NAME HAME

STREET ADDAESS STREET ADDHESS

oy-Si-ap CTY-S1-2P

WRE 1 Detete TME [ change [ Addition
— A NAME

SIREET ADBHESS T ERETRES [ e e

CIFy-st-ap CIEY-51-2P

TME 1 Detete TME [ Crange [ Addlition

NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2P CTY-ST-2P

TIE O peiete ME O crange [ Asdition

NAME NAME

STREET ADDRESS ¢ STREET ADORESS :

Iy 5T-7P CTY-51-2P

SIGNATURE:

12. 1 hereby ceriify that the information supplied witl
indicated on this report or supplemental report 4’ g
of the corporation or the receiver or fustee e,
changed, or on an attachment with an address Wi

|

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cextily that the information

nd accurate and that my signature shall have the same legal el

bi¢d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
all other like empowered. ’

1 as if made under oath; that | am an officer or director

2068 |

SIGNATURE AND T

NAME OF

“f/o/o;l

DOaytyne Phone #

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90174 010 ***150.00




