2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P00000111749

1, Entity Name _
CERBERUS PRESS, INC.

Secretary of State

Mailing Address

7800 RED ROAD, STE. 123
SOUTH MIAMI, FL 33143

Princlpal Place of Businass

7800 RED ROAD, STE. 123
SOUTH MIAME, FL 33143

DO NOT WRITE IN THIS SPACE

0D A

04272005 No Chg-# CR2EQ34 (10/03)
4, FEI Numhber Applied For
02-0569522 Not Applicable
; ; $8.75 addilionat
5. Certificale of Status Desired O Fee Rogulred

6. Name and Addrass of Current Registersd Agent

GOKEL, MICHAEL
7800 RED ROAD, STE. 123
SOUTH MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purposse of changing its registerad cffice or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the ghligations of reglsiered agent.

SIGNATURE

Signature, ypad or printed name of regisiared agent Bnd Kfie f aoplicanis.

(NOTE Regisicred Agent signature requied when relnsiating)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

] UOO000E44 0 2a

10. OFTIGENS AND DIRECTORS

I

]

GOKEL, MICHAEL H
18730 SW 84TH AVE.
MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP

TINE

NAME

STREET ADDRESS
CiTy-57-217

TITLE

NAME

STREET ADDRESS
Ciry-SsT1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

4 A-AINA- R {5000

~ DO NOT WRITE
IN THIS SPACE

12. | hareby certif
indjcated on tﬁis report or supplernentglr
of the corporation or the receiver or t
changed, or on an_attachman; with

SIGNATURE:

rtis true ang
mpowarad fexecute t

wm allftnar like

repo
powergl

that the information supplied with this filing dges not qualify for the exem&ion staled in Section 119.07(3)(1), Florida Statutes. | further carlify that the infarmation
curata and that my signature shall nave the same legal effect as if made under oalh; that { am an officer or diractor
required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

66590 3~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4f; la/gg 205 -

Daytime Fhone #

Michael Goke]



