2004 FOR PROFIT CORPORATION FILED
> - »~ ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P02000091066 Secretary of State

1. Entty Name

CECI ENTERPRISES, INC.

Principal Place of Business uMaiIi.r{g—Addres-s
75851 SW 40 ST STE 206 7951 SW 40 ST STE 206
MIAMY, FL 33155 MIAMI, FL 33155 .
04212004 No Chg-P CR2ED034 (10/03) T
DO NOT WHITE lN TH'S SPACE &4, FEI Nurnber Apphad For
- 38-3661958 Mot Applicable

O $8.75 agditional

5. Certificate of Status Desirad Fee Requlred

6. Name and Address of Current Regis_t_ered ._Aqe_nt_ e

T1is S 122 0T DO NOT WRITE
MIAMI, FL 33186 o IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, . ST LS, o L. ) :

— - Z s et ram fal [P - po

SIGNATURE z S O R et et i
Signalure, typed or prnled name of ragstered agent and title f applicatla. : (MOTE. Registerec Agen! signative required when reinsiating) - " DATE -
FILE NOW!I! FEE IS $150.00 §. Elactian Campaign Financing $5.00 May Be - MO000013077T5 o
After May 1, 2004 Fee will he $550.00 Trust Fund Contritbution, O  Added to Fees i ¢ BB 7 3.4“881 3 1_{;18 i=0. G{]
10. CFFICERS AND DIRECTORS [
THLE DPVS
NAME GARCIA, MARIA C

STREET ADDRESS | 11119 SW 122 CT
Ciry-§1-21P MLAMI, FL 33186

TIME T

NAME GARCIA, MARIA C

SIREET ADDRESS | 11118 SW 122 CT C e mr . .
orvsT-2P | MIAMI, FL 33186 L = o
TITLE

NAME

avstn DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
cIry-§1-21f

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

SIREET ADDRESS
CITY-SI-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signatire shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; §nd that thiy name appaars in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %) _ ZM& 0 Base @luzsy

SIGNATURE AND TYPED OR PRINTED NAME OfTGNIPjﬁ QFFICER CR DIRECTOR Daytine Phone #




