2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000046046

Feb 12, 2004 08:00 AM

1. Enity Name Secretary of State
CECILIA GOLD, CORP.
e s Dl e mbbenus o s e ¥y _ .
Principal Place of Business Mailing Address
1885 SW BTH ST 1895 SW 8TH'ST
MIAMI FL 33135 MIAMI FLL 33135
Sune, Ap'.. # elc I - SL;'Ee, Apt ¥, elc. == - MOORE 7 CR2E034 1-”03)
_ - T e _ e g b - o -4 —wa L2 o Tamte 7Y
City & Stale City & State 4, FEi Number Applied For |
L L ) Ei_ 1}91335 A_ Not Applicable
zp Country aip Country 5. Cartdicate of Status Desireg [:'. gg;ggqaf:&“ona}
6. Namggnd Adgrggg_gf g@eﬁz gggls}:e;ed Agent __ 7. I‘.Jame a-l:!;!—ﬁggzgs; ;;jd-;\; .ﬁeiistered Agent o -
Name

MUNIZ, FELIX
4328 SW 136 PLACE
MIAMI FL 33175

o g -

Street Address (P.Q. Box Number 1s Not Acceptable}

e g

I LY (ALILSN AN g, Lo o nott Loemdne |

Cily

FL 2o Code

- oz Lo oy

8. The above named entty submxts 1his statement tor the purpose of changmg As regxstered orhce or reglstered agent, or both in the State of Flonda | am famahar with, and accept

the oblgations of registered agent.

SIGNATURE . e - R R B - P e o it LA i+ il

Swgralure, lypad of printed nama of regisiered agent and nlie [ apphicable, {NOTE Heg:slered Agent .r.ugrf:’u_ru r_e?uradgv‘vhen remi!‘;:lhga e . e DATE R
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, Trust Fund Contribtion, Added 1o Fees

Make Check Payable to Florida Department of State o U .-

10, OFF‘ICERS,&NQ.Q,[&EC_TOHS 1. _ ADQILIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11 .

HTLE D 1 Delete THTLE [T Change [ Addition

KAME MUNIZ, FELIX NAME - R

STREFT ANDRZSS | 4328 SW 136 PL STAEET ADDRESS (24 ilugggggéit{%m il] 101 D o

cy-ST-ZP | MIAMI FL 33175 . . CUY 5T 2 L e J - R

Mg [ oetete nnE Cl Change [J Additon

NAME NAME

STREEY ADDRESS STREET ADIDRESS

CITY-ST-2IP o . . B CY-ST-ZP . i . R

TE O peiste TITLE [ Change [ Addition

HAME NAME

STRECT ADDRESS STREET ADDRESS

City-ST-2P o B Iﬂwvsr—zlp o

TWIE O belete T [J Change [ Addition

NAME NAME

STREET ADDRESS SYRFET ADDRESS

CITY-ST- 2P 3 o | omv-st-ze » » i ' L me

nne [ belete TiMLE O Change [ Addtion

NAME NAME

STREET ADDRESS $TREEY ADCRESS

CITY-ST-2P ) R B CITY -ST-2ZP o . s ) T

TLE (3 Deiete ™LE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OIFY-ST- 2P L . -

12. | hereby certify that the mformat:on supplred with this mmg
indicaied on this report or supplemental report is true an

changed, or cn an atwchw

SIGNATURE:™

does not qualify for the exernption stated in Sechcn 118.07(3)0), Flonda Statuies. ! further cemfy that \he mbrmahon
accurate and that my signature shall have the same legai effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trustee empowererd to execute this repart as requirgd by Chapter 607, Florida Statutes, and that my rmame appears in Biock 10 or Bipek 11

ress, withygll other like empowered.

.. Daylene Pmne% J




