"
L

Jo129-1< FILED

X« 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000053937 04-26-2004 90498 032 ***150.00
1. Entity Name
CELINE VENTURES OF FLORIDA INC.
Principal Placs of Business Mailing Address vAeVYUULIY
520 BRICKELL. DRIVE #0-305 520 BRICKELL DRIVE #0-305
MIAMI, FL 33131 MIAMI, FL 33131
P R R AR
Suite, Apt. #, etc. Suita. Apt. #, etc. 01062004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
01-0702386 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired 0 Fee Requwef.; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. | Name . o .
FREEMAN, STEPHEN A mm%xmﬁgmc&mm&ﬂm_w
520 BRICKELL DRIVE #0-305 Street Addréss (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131
520 Prickeld Ken D, Sote O 305
o A BN FL [ 255%

8. The above named entity sytfmj r the purpose of changing its registered omce or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registardd ’ +\ L{

SIGNATURE

Signature, typd or p\-ma name of registered agent &nd title i applicable. {NOTE: Registered Agent signature requirad whan reinstating} Joate !
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may B¢
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Ctange [ Addition
HAME BASKIN, YUZIK NAME '
STREET ADDRESS | 520 BRICKELL DRIVE #0-305 STREET ADORESS
CITY-5T-2IP MIAMI, FL 33131 CITY-5t- AP
TIME [ petete TME £ Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
TITLE £ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TILE O petets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2P
TME [ potete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
Tme (1 Detete TTLE [ charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin g does net qualify for the examption stated in Section 119.07{3)(i), Florida Statuwtes. | further certify that the information
indicated an this repart or supplemantal report is rue and accurate and that my signatura shall have the sane legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, wit other like empowared.
SIGNATURE: _oX, ﬁtﬁ o, Wk Azd|on [ A5204- 115w

SIGNATURE AND TYPRO.GF FRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Caytime Phona #




