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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000027662

1. Entity Name

CERANTONIO EDGE, INC.

Principal Place of Business

513 SUMMERFIELD WAY
VENICE, FL 34292

Maillng Address

VENICE, FL 34202

513 SUMMERFIELD WAY

2. Principal Place of Business 3, Mailing Address

1 pemge

a1

1/

FILED

Feb 06, 2004 8:00 am
Secretary of State

01-26-2004 90063 Q08 ***150.00

NIMRRE

MDA

Suita, Apt. #, etc. Suite, Apt. #, elc. 0116 Ché-P CR2EO3S (10/03)
City & State City & State &, FE Numper : Applied For
’7[0 ?j{j ’_7,3\, [95'2 0 Not Applicabie
e County zp Countey 5. Cerlficate of Status Desired O g;;’fm r&mmf
6. Nams and Address of Cument Registered Agant 7. Name and Addiess of Hew Registered Agent

- ——m— - — - - —_ - . - __Name —_—— e im B - -
INCORPORATE USA, INC. . : —
3150 SANDY RIDGE'DR ™" SRS S s T ST s -2 | < Giregt Address (P.O: Box Numiber is Not Acceptable) — <77 = =
CLEARWATER, FL 33761 -

City FL I'z-p Code

the obligations of registered agant.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiotida. 1| am familiar with, and accept

SIGNATURE.
" 7T signeturs. typed or prnied neme o registaced agent snd s # anpliceizs.

-y rem o Em e we ameam T P

e
£

T FILE NOWIN FEE 18 $150.00
Atier May 1, 2004 Fee will be $550.00
r !

9. Election Campaign Financing _ *
Trust Fund Contribution. '

{NOTE: Rogirtersd Agent sighakam regudred when (mITFANNG)

$5.00 May Be
Addad to Fees

TE OFFICERS AND DIRECTORS .+ - 1. ! "ADDI1 IONS /CHANGES 70 OFFICERS AND DINECTORS IN11 -
Wi, T VR T - ) T Qo TILE [l crange [T Addition
NAME CERANTONIO, EDWARD M NAME
STREET ADORESS | 513 SUMMERFIELD WAY STREET ADDRESS
cy-ST-2P VENICE, FL 34282 CITY-ST- 2P
rE P [ vetets TIE [l Changs [ Agdition
NAME CERANTONIO, FLORENCE G KAME -
STREET ADDRESS | 513 SUMMERFIELD WAY STREET ADDRESS
CIy-§T-2¢ VENICE, FL 34292 CITY-5T-7IP
e ) O ocete TLE O Crange [ Addition

© STREET ADDRESS | - - — - - = - - » STRFETADJEEE - -~ - —— - - - e
CIry- $T- 2@ CITY-S1-2P

=TT E e = e =3 e O -pelete—= TITLE - EME e —[] Change .. [] Agdition .
NAVE NAME
STREET ADDRESS STREET ADDRESS
Giy-sT-ZP CY-SI-2F
TME O teiete e O change [ Addition
HAME | N - NAME
B g STREET ADDRESS
CITY-51-2P : £IY-51- 2P e A
M T T T e e o 20 i ) Gl L] Additon.

i R IR - e e gasgas NAME . ! -

STREET ADEESS ") ™ 523.5;;1 B el £ LA Lo SIREET ADDRESS l' ; '
CITY-§T- 2P B LA A} N PLS JR ! Ll . . ‘-CITT-‘S,T-ﬂP w3 s

12, t hereby certify that the'information sippliéd wath this il

indicated on this repon of supplemental report is true and accurate and that my, signal

 tots not quality for the exemption staledt in Section.119.07{3Xi), Florida Statutes. | further certify that tha information
ture.shall have.the same legal effect as if, made under oath; that.| am an officer or director

. of the ¢eiparation of the receiver or tuslee empowered to exocute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anacr\man;%.a:drass. with alt other like efrpowered.
SIGNATURE: A
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CFFICER OR LHRECTOR

’//%[ Jod

Daytime Phone &

toTo



