. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name
CELIA, CORP.

DOCUMENT # P0O0000100709

Mar 07, 2005 08:00 AM
Secretary of State

8285 SW 2ND ST
MIAMI FL. 33144

Principal Piace of Business

Mailing Address

8295 SW 2ND ST
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

|

|

|

LT

|

[k

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number o [ [Apptied For
NO-T APPLICABLE o Ao
_ ppm.-dl
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) o } Fee Reqmred
. E-T.@F‘.‘A'l‘iﬁ@?a_"; olf@l?reiﬂ_ Et_{g@réd Agent 1 7 Name and Address of New Registered Agent o
Name
gé)ghgzée:bEzz&g E;ONIO Street Addrass (I;O Boxﬁu}ﬁb;ﬁ is Not Acceptable) o
MIAMI FL 33144 -
City i - 7F|7_ IEiFddde '

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

of the corporation

12. | hersby certify that the information supplled with this filin
indicated on this report or suppleme

changed, or on an attachment

SIGNATURE:

report is true ang
tee empowered to ex

or the receiver
Ike empowered.

Signature, typad of printed nema & rogistarad agent and hile if applicable {NOTE Registersd Agant sigrature raguirsd whan reinstaling) DATE -
IR A S . —
FILE NOWI! ;EE IS §15000 9. Eleclion Campaign Financing $5.00 maye

After May 1, 2005 Fea Will Be $§550.00 TrustFund Contribution.  [J  Added fo Fees
Make Check Payabls ho Flotida Department of State - '
10, _ OFFICERS ANDDIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE D [ paete HILE [] ©hange OO HE
NAME GONZALEZ, ANTONIO NAME i mﬂﬂUUESEEM o]
STREET ADDRESS | 8295 SW 2ND ST STREET ADDRESS i3 ‘.u’f}:"-"_.r‘f:; -SO00=-011 150,00
civ-si-#P [MIAMI FL 33144 Cly-ST- 7P !
TILE [ Detete L [ Change Aditie
NAME NAME
STAEEF ADDRESS SIREET ADDRESS
CIY-51-21P CITY-51- 217
TILE 1 Delete HILE [ change  [C] Additi
NANE NAME
STRELT ADCRESS STREFT ADDRESS
CIEY-§1-71P CITY-ST- 2P
Lyt 7 pelete TImE [1] Ghangs Adidith
NAME NAME
STRELT ADDRESS STREET ADRRESS
CITY-§T-2P CHrY-51- 2P
TILE O pelete 13 Ochage [ A---iiii-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

[ | - e — .

TI5LE 7 Delete TTLE D Change D A.J..J..::.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T AP Y- s1- 76

does not qualify for the exempnon stated in Sect:on 11g. 07(3){} Florida Statutes, § further certn‘y that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4’«p/m~ A //3 J-of 207 2533373

SIGNATURE AND TYPED OR PEINTED NAME OF SiGNING OFRCER OR DIRECTOR

Daytrme Phone ¢



