2005 FOR PROFIT CORPORATION May Og,l%o%ls) 8:00 am

ANNUAL REPORT

DOCUMENT #P01000068268 Secretary of State
1. Entity Name 05-05-2005 90102 029 ***150.00
CEGAZ, INC.
Principal Place of Business Mailing Address
C/0 BARED AND ASSOC. PA C/O BARED AND ASSOC. PA 5“043022
1500 SAN REMO AVE SUITE 103 1500 SAN REMO AVE SUTTE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T T AP0 0 6
BR,0 WelT Fdsie) 200 WEST AfslEle
S”“‘iap}' " e?'%‘:. 2D sme.\}pv. f‘P].E 200 01252005  Chg-P CR2E034 (10/03)
City & Stzle — ity & Stale P 4. FEI Number Applied For
MUt FL MAM | 7= 65-1120409 Not Appicabie
Zi‘.’ﬁ_) 3 (44 dS"‘E A 3k 2‘;—_ Z E%’"’ USA | 5 Cortifcateof StonsDesied [ ?ggfq Addiianal
6. Namo and Address of Cument Registered Agent 7. Name and Add! of New Regt d Agent
Name 3 ‘O
BARED AND ASSOCIATES, P.A S ([Fi) :xl:( be@N iA bei )
1500 SAN REMO AVE #103 eel ress (P.O. umber 1s Not Acceptabie,
CORAL GABLES, FL 33146 R e WENT  Fol & (7

L SVITE 2D
T D 1 (AM FL | *5°% 197

8. The above name, subrmits this stht or the purpose of changing its registered office or registered agent, of both, in the State of Fiiida. | am familiar with, and accept
the obligglier§ of registered agent. Ry

SIGNATURE 4]/£‘1E/Gf

svm-,waniﬁﬁsumcm"_h agent and fiie 7 appicabin (NOTE: Fegittame) AQEnt signahur recuised whan rengtsting}
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 mayBa
After May 1, 2003 Foo will be $350.00 Trust Fund Contribution. Addad to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME Octharge [ Aodition
NAME ZEVALLOS, CARLOS E RAME
STREET AODRESS | 1500 SAN REMO AVE SUITE 103 STREEV ADDRESS
crY-s1-Zp CORAL GABLES, FL 33146 CITY-ST-2P
TILE VPSD O Detete e [Jchange ] Adition
NAME BURGA, MARIELITA S NAME
STREET AODAESS | 1500 SAN REMO AVE., #103 STREET ADORESS
CAY-ST-27 CORAL GABLES, FL 33146 CITY-St.2P
TITLE 3 Detate TLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2P oY S1-7P
TIME 3 Deete TE [ crange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CY-S1-ZP
TMLE 3 Desete TME QO cnange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P oY-S1-ZP
Tme [ etete e O change 7 Adition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiY-51-7P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07¢3)#), Florida Statutes. | further certify that the information
indicateq on this report or supplemenial report is true and accurate and that my signature shafl have the ssme legal 1 as it made under oath: that | am an officer or director
of the corporation of the receiver or Tustee empowerad to execute this 1eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdress, with all ather like empowered,

SIGNATURE: ﬂCchlm

IGNATURE AND TYPED OR 'OFFICER OR DIRECTOR Date Daytima Phona #




