r’x'

" FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ Apr 22,2005 08:00 AM

DOGUMENT # P01000067302 Secretary of State
. Entity Nam

CELA, ING.

Principail Place of Business ) I;dairling Addrass ) < N

1447 WASHINGTON AVENUE 1447 WASHINGTON AVENUE

MIAMI BEACH, FL 33139 MifMi BEACH, FL 33139
01222005 No Chg-P CR2EQ34 (10/03) o

DO NOT WRITE IN THIS SPACE PRI AopieaFar
65-1125633 Not Applicabla

5. Certificate of Status Desired O ?g'gasq ﬁf‘;ﬁoml

5. Name #nd Address of Current Registered Agent

207 LINGOLA ROAD DO NOT WRITE
&AMl BEACH, FL 33130 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, o bath, in the State of Flerida | am familiar wilh, and accept
the obligations of registared agent. : L

SIGNATURE - S - = —e
Signature, typed or printad name of regutered agent and lite if applicable (NOTE Reglstered Agent sigrature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added ta Fees
10. DFFICERS AND DIRECTORS 1 o i
TILE DF ’ '
NAME PIROS0, JOSEPH

STREETADDRESS | 1447 WASHINGTON AVENUE
oivr-Si-2ZiP MIAMI BEAGH, FL 33139

TITLE

i 1000032 o
STRFET ADDRESS 54.&%%93’9—813[]3%“%%013? 150,00
GITY-5T-2

e

HAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST- 4P

TiiLe

NAME

STREET ADORESS
CiTY-5T- 2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby gertify that the information supplied with this filin doss not qualify for the exemption staled in Section f19.U?F3)(i}, Florida Statules. ! further certily that the informaticn’
indicated on this repart or supplemental report is true and accuraie and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director
te this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1111

L tliglor”

Daylme Prane #

of the corporation or tha recejver or trusiee empowered
charged, or on an attach t with an address, wi

SIGNATURE:

tO SxX&

snsmwuammwﬂrzu NAME OF SIGNING OFFICER OR DIRECTOR

> L




