2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P00000098461

1. Entity Narme

CECOM, INC.

04-26-2004 90511 026 ***150.00

Principal Place of Busingss

169 E. FLAGLER ST
SUITE 1534

Mailing Address

169 L. FLAGLER ST
SUITE 1534

MIAMI, FL 33131 MIAMI, FL 33131

vIUIVULY

2. Principal Place of Businsss 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, elc.

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1050840 Not Applicable
Zip Country Zip Couniry " - $8.75 additional
e - e g e |-8..Centificate of. Status Dasired . - []. - oo Regiet == =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIGUEL, DEICH

MIGUEL DEWCH

169 £. FLAGER ST.
#1534

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

19 & FLA reaR T H 1S3

|

ey FL | 5%~

8. The above named entity sulits this stdlement for the purpose of changing its registered
the obligations of registepéd dgent: o

SIGNATURE — :

M. DeCk

office or registered agent, or both, in he Staie of Florida. 1 am familiar with, and accept
' ' - - - - . [E. Tat w0

&I(zf [ob

Signature, iyped or printed

(if re:gis?e'r;} agent and lille il applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. ‘Elsction Campaign Finanging - - -~

7
“FILE Nowl! FEE |§}150.oo ' on F $5.00 MayBe— | —— + -t -m S e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE v A Thange [ Addition
NAME DEICH, MIGUEL NAME DL, Ml@URELC
STAEETADDRESS | 169 E. FLAGGER ST., #1534 SWELAOORESS | | 3 B FLAGLER €T & 1 24
oY-sT-27 | MIAMI, FL 33131 CITY-5T-21P MIp-ML | Fe 33132
TITLE [ oelete TILE [TjChange  [J Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME T - T - e 3 nelete TITLE - = = wm— =ee - - <[] Change— ~[=]-Addition= |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE 1 Change  [] Adéition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ) O Detete TITLE ' [Tl Change  [] Addition
NAME .. . - NAME - : o -
STREET ADDRESS .o STREET ADDRESS
Grv-ST-2F - . S CIY-5T-2p N i
TITLE [ oetete TILE i [ Change [ Addition
NAME T - T NAME - T T T T T e e
STREET ADDRESS Tt oot ot " STREET ADDRESS ° s e = fw e e e el e e
CITY-ST-2IF LITY-5T-ZIP

12. | hersby certify that the information supplied with this filing dees not quality for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteejempowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if

58, with all other like empowered.

308 - Abp - 1199

changed, or on an atiachmentmth an ad
SIGNATURE: CJW A M. DeaCH  Pesipent oYz loy

SIGNATORERND . R PRINTED NAME OF SIGKIKG CFFICER OR DIRECTOR Date
\

Daytime Phone #

N



