2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

P
Yol
DOSUMENT # P02000044958 Secretary of State
C. E. I. CORP 02-09-2004 90055 045 ***150.00
Principal Place & Business Mailing Address
1110 N.\W. 44 STREET . . 1110 N.W. 44 STREET
B(S)RT LAUDERDALE FL 3330 G(S)RT LAUDERDALE FL 33309 ) i
e T R T
CRowARD W) ALw. 44 S4.
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appliea For
+ . LAuD, FLA. é- tavD , Fea 04-3669502 Not Applicable
'32%30 q %)EFEVWAI-D 32% 304 ggiﬁﬂnx n. 5. Certificate of Siatus Desired (W} ?g-gfqlﬂ?:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T upemmplo st HALEWANDE

HALLELAND, ERNEST = HAWETANDJERNEST

1510 NW 41 STHEET Street Add'ress {P.O. Bpx Number is Not Acceptable)

FT LAUDERDALE FL 33309 o S =

City Zip Code
A LA, FL | 3520a

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE ERNEST HALLELAND LM/L/ _?-2 04 -

Signaturg. typed or printed name of registered agen and titke if apphcable. TFJETE: Registered Ageni siprature reguired when reinstating) DATE
9. Elaction Campaign Financing $5.UO May Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D (O pelete THLE ) =fhange [ Additian
NAMEE HALLELAND, ERNEST NAME PALLELAND E—REST
STREET ADDRESS | 1510 NW 41 STREET STREETADDRESS | { Y O Mg, St 9%
cv-st-zp - |FT LAUDERDALE FL 33309 CITY-ST-2P L LAup, £LA . 33304
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-219
MLE 3 Delete TITLE ) ] Change [ Addition
NAME . . L. e e - MAME . —— e e e e ————
STREET ADDRESS ¥ STREET ADDRESS
CITY-§T-2IP ] CITY-57-2IP
TLE ' L7 Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2Ip CITY-ST-2IP
TTE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P l CITY-S7- 2P
TME 1 Delete: TITLE - [JChange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 7P ' CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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
of the corpoeration or the receiver or rusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

- Fe
SIGNATURE: e dutdl 2-2-0y (759 9143288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




