005 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION
FILED

DOCUMENT # P01000046046 Mar 09, 2005 08:00 AM
1. Entity Name
CECILIA GOLD, CORP. Secretary of State

Principal Place of Business

1895 SW 8TH ST
MIAMI FL 33135

""1B95 SW BTH 5T

Mailing Address

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Addrass

I

|

I

il

i

Suite, Apt. #, etc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04}
City & Stzte T T ciyésme 4. FENumber Applied For
. 65-1 1 01336 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additionat
. R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNIZ, FELIX
4328 SW 136 PLACE
MIAMI FL 33175

Street Addrass (P.0. Box Number js Not Acceptable)

City Zip Code

. FL

FERNCEN e Jo—

8. The above named entity submits this statement for the purpose of changing its reqi;tered office of registered agent, ar bath, in the State of Flerida, | am familiar with, and adcept
tha abligations of registered agent.

SIGNATURE

A =

Sigraiyra, typad ¢ prmted nama of tagritered aganl and ta if spplicable

[NOTE Registared Agont signature raquise when raislating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of

9. Election Campalgn Financing
Trust Fund Centribution. [T

$5.00 May Be
Added to Fees

Stats

I 71,

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D O pelete HILF [ Change  [J Addition

NAME MUNIZ, FELIX MAME -

STREET ADDRESS | 4328 SW 136 PL STRLET ADDRESS 03 ,%%9%%9%%%%%%21 150, 00

CTv-sI-2P {MIAMI FL 33175 B L . o fomsw i -

e 3 pelete M [ thange [ Addition

NAME NAME

STREET AQORESS SIREET ADDRFSS

CITY-S7-2IP ) GITY-SI. 7P

THE 3 pefete Witk ] Change ] Addition

NAME NAME

STRELT ADDRESS SIREETADORESS

CITY-S7-2IP GITY-Si- ZIP

TTLE 3 pelete wg [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gify-s7-21P L CITY-Si- 2P

TILE 7 pelets Wi [ Change 1) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y ST-2IP o _ CITY-Si- 7P

TITLE [ Dalete I [Qchange [ Addition

NAME NAME

SFRELT ADDRESS STREET ADDRESS

CRY-ST-2IP 7 _ jovse |

12, | hereby certi{% that the information supplied with this filng does nat qualify for the exemption stated in Section 119,07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer er director

of the carporation or the recelver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Bleck 10 or Block 11 if

changed, or an 20 attachment with an address, wi

ail other like empowerad,
—

_345‘:.434_‘5[" et

r DETT 3

SIGNATURE: K%J/M

SIGNATURE AND ﬁv?’éfﬂq{ﬁm@?f\amﬂa OEFCER OR DIRECTOR
e " P : e -

Daytene Phvirig §

7 ?Dala




