e . FILED
’ 2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

ARNUAL REPORT Secretary of State -~
DOCUMENT # P0O0000109340 ctary o attc

1. Entity Name 7
CERION! PROPERTIES, INC.

Prncipal Place of Business Mailing Address
13034 SW 133RD COURT . 13034 SW 132RD COURY
MIAMI, FL 33186 MisML, FL 33186

IEWE A ety

03262004 No Chg-P CR2EG34 (16/03;

DO NOT WR‘TE ‘N TH’S SPACE 4. £ Number Apphed For

65-1057183 Naot Applicable

O $8.75 Adgditional

g. Certhicate of Status Desited Few Required

&. Name and A_dd;;és: of Current Reg—ls!ered Agent

5004 SV 139K COURT : DO NOT WRITE
MIAME, FL 33186 IN THIS SPACE

a. The abiove named entity submits s stalement for the purpose of changing its rogistered olfice or registerad agent, of both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

BHEMNATURE 8
Signatyre. lped of printed name of tagnsteced agert aRd fie f agplicatie. {NOTE, Registecred Agent sigratune sequited whes roinstating} 7 DATE
FILE NOW!! FEE IS $150.00 8. Election Campajgn Financing $5.00 May Bs SN AR _
After May 1, 2004 Fee will be $550.00 Trast Fund Sontribution. O Addedio Feas LR AN-D0004 S 150, 00
Ta. BFFICERS ANG DIRECTORS . '
ULE PO
HAME CERIQONI, FABIO

STREET ADDRESS | 13034 SW 133RD COURT
QY- SE-TF AN, FL 32988

e

BLAME

STREET ADDRISS
CITY-S1-2iP

THLE
HAME

s - | DO NOT WRITE

o IN THIS SPACE

AL
SIRLET ADDRESS
CiTy-§1- 3P

L

NAME

STREET ADDRESS
GiTy-ST-2F

T

BEME

STREET AOCRESS
CITY-ST-2iF

12. | bereby certify that the informalion supplied with this filing does rot qualily for the exermption Slated in Section 112.07(3)(i), Florida Stahutes. I fusther centify that the informabon
ndicated on this repornt or suppiemental report is tue and accurate and that my signature snall nave e same Jegal effect as if made under oaih; that | am an officer ot director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bloch 10 ar Siock 114

changed, of on an attachment n address, with f&i_q.mer ke empowerad. .
SIGNATURE:L/XB/ b ity éf%«g/y/ _ g 232 Ppiris?

/. SWGNATURK AND TYPED OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR Dyt Pharie ¥




