2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # P03000027662

Secretary of State

1. Entity Name
CERANTONIO EDGE, INC.

Mailing Address

513 SUMMERFIELD WAY
VENICE, FL 34292

Principal Place of Business. .

513 SUMMERFIELD WAY
VENICE, FL 34292

MO

02162005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ArpTed For
768-0726580 Not Applicable

0 $8.75 addional
Fea Required

8. Cenlificate of Status Desired

5. Name and Addrass of Currant Reglstered Agent .

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above named enity submils this statement fo} the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ==
Sigralure, typed or yﬂnted name of ruglslered agent and Mlu B appllcublu

[NOTE Regislered Ageni signature raguired when rein-:baﬂng] . CATE

9. Election Carnpalgn Financing

$5.00 May Be
Trust Fund Contribution. a

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, — ORAICERS AND DIRECTORS —7

me VP

NAME CERANTONIO, EDWARD M
STREEY ADDRESS | 513 SUMMERFIELD WAY
CIY-5T-ZIP VENICE, FL 34292

UDO00025E402
(3/03/05~80014~012 1=0.00

TmE P

NAME CERANTONICQ, FLORENCE G
STREET ACORESS | 513 SUMMERFIELD WAY
CIY-5T- 2P VENICE, FL 34292

TILE
NAME
STAEET ADDRESS

orv-s1-20 DO NOT WRITE

m ] | | IN THIS SPACE

RAME
STREET ADDRESS

oY gT-zp _ ) J

TIMLE
NAME
STHEET ADDRESS

Y512 _ . " #

TiMLE
NEML
STREET ADDRESS
GIeY-ST- 2P pa e e s at

—_— P o, T et T

12. 1 hareby certify that the intormation supphed with this fitin does not quahfy for the exemption stated in Sect:on 119, 0?{3)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or disector
of the corporation or the receiver or trustae empowered {o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with ail other like empowerad. ) (q
SIGNATURE: __¢ 1 . - Elof LY,
Ime Phare #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘3-!!

ZBRE ) M CeEATTBO D



