2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM
Secretary of State

DOCUMENT # P03000023057

1. Entily Name
CELICA INVESTMENTS, INC.

Pripcipal Place of Busl;xess .

7800 W OAKLAND PARK BLVD G127
SUNRISE, FL 33351 ,

© Mailing Address

7800 W OAKLAND PARK BLVD G-121
SUNRISE, FL 33351

T T T

ARG R AL

changed, or on an attachment with an agedress,

SIGNATURE:

sith all other ike empowerec,

CLﬁyﬁ;

, ' 04102005  No Chg-P CR2E034 {10/03)
DO NOT WR|TE IN THIS SPACE 4. FEL Number - | Tapplied For
57-1152442 | {Not Applicable
5. Certificate of Status Desited [ E&;Sqﬂéﬁ""al
6. Name and Address of Current Registerad Agent R O E N AL
LATTES, JEAN CLAUDE T W
7800 W OAKLAND PARK BLVD G-121 . 0 NOT WRITE
SONRISE, L 33981 - IN THIS SPACE
8. The above named entily STbmils this staterment for (e purpose of changing its reglstered office or reglstered agent, or both, §a (he Sta% of Florida. |am famiiar with, and accept
the obligalions of registered agent
SIGNATURE — —
Sgnaturs, tyned orprinted name of egistored agent and'1ila F appicare. MOTE: Regrtlercd Agen: signaturs requrired wheh rolnstaiingy DATE
= - = - —
==
FILE NOWY! FEE IS $150.00 9. Election Carnpaign Financing 85.00 way 6a
After Niay 1, 2005 Fee will be $550.00 Trust Fung Coniribution. Added to Fees
10. = CFFICERS AND DIRECTORS ~ il TR
L P.D ) N o - W___;,
NAME LATTES, JEAN CLAUDE
STREETADDRESS | 7800 W OAKLAND PARK BLVD G-121
t cry-s1-2° | SUNRISE, FL 33351 . U0
aa S : QUUOM342505 -
e D L meg g < 3 _— PP
NAME e 0 S -ROORD-020 150,00
STREET ADDRESS
Clry-ST-21p
THLE e s o s g e o
AME PTReetRERReIbaeRled s st L e o
STREEY AQDRESS
orr-srar DO NOT WRITE
TILE ) T
=o— 2 INCTHIS SPACE
STREET ADDRESS
CImy-ST-2iP
TITLE = e et o
NAME
SIREET AGORESS
CiTY-ST-217
Tk B - - e s .
NAME
STREET ADDRESS
TITY-S1-21P
12, ( heraby certr‘fy_m"‘éfzht'rr‘ei?'n?brmaﬁon suppiied wilfy ihis filing does not qﬁiﬁfﬁfc_ﬁ The exemption stated in Section 113.07(3)(7, Florida Siatutes. { further certify that the infarmation
indlcated on this report or supplemental report 1§ irue ana accurate and that my sighature shall have the same legai effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee emppwered {0 exgcute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

Lar7Es (%) 27 - by,

D TYPED oq‘rmmso NAME OF SIGNING CFFITER OR DIRECTOR

Dayime Phons #

Yt for




