2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State

CE ASSOCIATES, INC.

Principal Place of Businéss - ;\:dailing Adc;;ssg

5100 CRESTHAVEN BOULEVARD 5100 CRESTHAVEN BOULEVARD

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

R LR
Sulle, Apt #. etc. E B S, Apt ¥, . 15t MOORE CR2E034 (10/04)
City & State — City & Stato ) ' 4. FEI Nomber : Appiied For

— e o 03-0442660 Not Applicat:le

Zip Country aip Country 5, Certificate of Status Desired ﬁu gi‘ggalﬁ?ﬁgimaj

6. Name and__Addirass of Cunent_neglstered Agent 7. Name and Address of New Raglisterad Agent

MNarms

Sgéssﬁﬁgb%ﬁggow /-'L\]Y Street Addrass (P.O. Box Number is Not Acceptable}

CORAL SPRINGS FL 33076 -

City - FL Zip Gode

8. The above namad entity submits this statement for the purpose of changmé fis régistered office or registered agem, or both, in the State of Florida. ! am familiar with, ahd accept
the obiigations of registered agent.

SIGNATURE e fee - .
Sigreluwa, ypsd or printsd Aéma of registerad agent and e if appi cabls {NOTE Regislared Agent signatute tequited when ianstating} . DATE

Y

FILE NOW!! FEE IS $150.00
After iay 1, 2005 Fes Will Be $550.00 *
Make Check Payable to Florida Department of Siate

10. ____OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

8. Election Campaign Financing  $5.00 mMay 8e
Trust Fund Contribution. [0 added to Fees

LE PD O Delete HETS [ Change [ Addition
NAME GEL BERD, MCRTON J NAME

SIRCET ADDRESS | 9938 N, SPRINGS WAY SIReLT ADDRESS UDODBON25505s

orv-st-2p | CORAL SPRINGS FL 33076 ____fovsre 03r07/05-50058-013 158,75

Witk [ Delefe iiiLe [ Ghange [ Addition
NAME NAME

STRECT ADORCSS STRELT ADDRECS

CITY-51-2P . . B R

Wik T Celete TiTef O change [ Addition
NAME IAME

STREET ADDRESS SIREET ADDRESS

CIIy-sT.21R ) Cily-S1-21P .
TILE O pelele WiLE ] Change (7 Addition
NAME HAME

STREET ADORESS STREE! ADDAESS

CiTy-51-2IP _ CITy-57-4P

e O petete TLE [T Change [T Addition
NAME NAME

STREET ADDRESS STRECT AOCRESS

CliY ST 2p ] ] . .#cwsw? ) o
TiILE O elete BiLE CJ change [ Addition
NAMF NAME

SIRELT ADDRESS SIREEL ATORESS

CHY- ST- 2P CIDLSI - 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(), Florida Statutes. | further certfy that the tnfermation
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if mada under oath;: that | am an officer or directer
of the: corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other a wered,

SIGNATUR Mpewd . éﬁrﬁé?{?/. 205 (Ge) 964-2%2%

DF FIGNING OFFICER OR DIRECTOR Caytrmie Prone 4




