FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000098461 04-18-2005 90312 006 ***150.00
1. Entity Name
CECOM, INC.
Ptincipal Place of Business Mailing Address
169 E. FLAGLER ST 169 E. FLAGLER ST .
SUITE 1534 SUITE 1534 5003 7045
MIAMI, FL 33131 MIAMI, FL 33131
T S GOSN O AE A ERLETIRD
Suite, Apt, #, elc. Suite, Apt. #, etc. 04112005 Chg;P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1050840 Not Applicable
Zip . Couniry Zip Couniry 5. Centilicate of Status Desired (] gi‘;fqﬁ?:;ﬁonal
6. 7 Name and Addr;;s of Cuwér;l R;g]sterl;‘d:genl = — 1 7. Nam: ar; .hjﬂ-dr;s of New Reélstered A;;
Name
MIGUEL, DEICH
169 E. FLAGER ST. t Street Address (P.Q. Box Number is Not Acceptable)
#1534
MIAMI, FL 33131
City FL | Zip Cods

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
the obligations of registered agent. '

SIGNATURE .
Signatura, lyped of punted name of reqisterad agerd and Ltie ¥ apolicable. {NQTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - % Hlection Campaign Financing 1+ 35.00 mayse | - - -
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE ‘' IPD 1 Detete TMe [ cChange [ Acdition
NAME DEICH, MIGUEL NAME
STREET ADDRESS | 169 E. FLAGLER ST STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-Z7IP
TITLE O oelete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21p CITY-ST-2I
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-7P
TILE O Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze: [ 7T . : S Eugt .
ITLE O oelete TITLE , [ change [ Addition
NAME = == | = —mee - S e T - - - - - ST e
STREET eDDRESS [ - Ll ee — e - STREET-ADORESS - [ - - . PRV P
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filin 25 hot qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernentat report is true and gecurte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee em ered 1 pxecyle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed. or on an attachment with an addr wil r Je empowered.

SIGNATURE: YUt~ ul15] 05  786-546-44Q7

SIGNATURE AND nf&n/:a PRINTED /wre urw OFFICER OR DIRECTOR Darg Daytime Phore #
U/ 77




