2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000020230

1. Entity Name

CIELQC ENTERPRISES, INC.

- Mar 31,2004 8:00 am
: Secretary of State

03-31-2004 90020 023 ***150.00

Principal Place of Business

1432 NW 126 AYE
FORT LAUDERDALE FL 33323

Mailing Address
1432 NW 126 AVE

FORT LAUDERDALE FL 33323

2. Principal Place of Business 3. Mailing Address

H

K

Suite, Apt. #. elc. Suite, Apt. #, etc.

FINANCIAL FOUNDATIONS, INC.
-3150"SANDY RIDGE DRIVE
CLEARWATER FL 33761

R Ze—e - o

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0548829 Not Applicable
ip Country ap . Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Atdress[P.0O. Box NumiBer is Not Acceptable)

Cily Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. yped of prmited name of ragistered agont and 1itle if applicable.

(NOTE. Rogistered Agenl signatlie regquired when reinstating)

DATE

. /FILE NOWI! FEEIS $150.00
Aﬂer May.1, 2004 _Fee will be $550.00.
: Make Check Payable to Flonda Deparlment of Slate

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

20, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 3 oelete TITLE [1Change  E_] Addition
NAME CIELO, SCOTT K NAME

SWEET ADDRESS | 1432 NW 126 AVE STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33323 CITY-ST-2IP

TME [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF OITY-5T-ZIF

TIMLE O Detete TITLE [ change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Ichange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O] pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-2IP

e [ Detete e [ Change  [J Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-21P

indicated on this report or
of the corporation or
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

G |

12. | hereby cerlify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blocik 11 if

Qo Chide Q QA s\ zsloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Date Dayume Phone #




