‘2004 FOR PROFIT CORPORATION

-~

ANNUAL REPORT (AR)

DOCURENT # P03000008002

1. Entity Name

C&E CONTRACTING INC,

Principal Place of Business

5722 § FLAMINGO RD #114
COOPER CITY FL 33330

Malling Address

5722 S FLAMINGO RD #114
COOPER CITY FL 33330

2. Principal Place of Business . Mailing Address

I
47/ MOORE

Ll

TR

CR2E034 (4/04)

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

City & State City & State 4. FEI Number Applied For
—059( DR | -
\ [ ‘ Not Applicable
ap Country Zp Country 8. Certificate of Slatus Desired ﬂ 58'75 A_ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- STONE, ADELE I.ESQUIRE

Strest Address (P.C. Box Number is Not Acceptable)

C/0O ATKINSON, DINER, STONE, MANKUTA & PLOU
CHA, P.A. 1946 TYLER ST

HOLLYWOOD FL 33020

City Zip Code

FL

8. The above namad enlity submils this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agent and titla If apphcable.

[NOTE: Registered Agenl signature required when renstating) DATE

$.607.193(2Xb), F.S., allows for the waiver of the $400.00

9. Election Campaign Financin
fate fee. By checking this box, the carporation certifigs ix: Egcto Campaign Financing

Trust Fund Contribution.  []

$5.00 may Be

did not receive prior notice. Fee to file is $150.00. Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie O Detete e President (Sec ! Tres O change  [KAddiion
NAME NAME Jacquelire Ferr\ande?_ 2 -
STREET ADBRESS seETaDpRESs | SiD S, Fla m.f\:&c: Ny
CITY-ST-2IP GITY-ST-2IP, CDDPC‘I“ Ci 4y \ FL 3’53@
TME [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS DX 13 = o -
CITY-5T-2P Cy-St-ZP 0. 043"34“"311] g--003 **1- 2
TITLE —_ _ [ Delete TULE - [ change [ Addition
NAME NAME
STREET ADDRESS e ) sTReET ADDRESS S
GITY-ST-2IP T CITY-ST-2P
TLE {7 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete I TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Deiete e [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, cr on an attachment wit ddress, with all other like empowered.

SIGNATURE: ZDietlong M

susnnrunf 7&3 TYPED W'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

q ‘a‘g o Jﬁcque,lmc remmrﬁﬁ

Date Dayiima Phone #




