_:200:5 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000031840

May 02, 2005 08:00 AM

1. Enty Name o Secretary of State
CEIBA PARTNERS, .NC.
Principal Place of Business Mailing Address
6§26 EAST 5157 STREET 626 EAST 5157 STREET
T T M“gm m mn m ﬂm um m’ mll ml‘ Hll’ ’l“l m” ““III ‘[ ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic 1st MOORE CR2E034 [10/04)
Ciy & Siate City & State 4. FEI Number [ ApetiedFor
R P : - . 5E23322T4 | NotApplicable
Zip Country iz FCGUI%‘EIY 5. Certificate of Status Dasired O gg‘gggiﬁﬁﬁm
77777 777 T Name and Address of Current Registered Agent N 7. Name and Addrass of New Ragisterad Agent
Name
?g;EOGSEViG %2%];{ ES;EI{-A’ P.A. " Street Address (P.O. Box Number is Not Acceptable) S
4TH FLOOR —— -
MIAMI FL. 33145
oty N FL l Zip Code

the chligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changiér;ggt'si{egtézéd office or registered agent, of both, in the State of Florida, | am familiar with, and accept

Snaiie, pad OF SIod name of registarad agent and e i apohoable

(NOTE Reg»s;%eied Agant ;sgralule requied when wslatng]

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

DATE
8. Efection Campaign Financing $5.00 nay Be
TrustFund Contribution. [ Added to Fess

10, __ GFFICERS AND DIRECTCRS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

tit | PSTD 3 pelete 1Lk . 1 change ] Addition
il GONZALEZ, RONALD M RAME Ugﬁﬂgﬁ&’iijﬁé

sistii ADORESS | 526 EAST 51T STREET STREET ADDRESS 05/02/05-801 15-001 150,00
ClEy-S1-2¢ HIALEAH FL. 33013 CiTv.51-71F

1L 7 Delete THLE O Change [ Addition
HAME HAME

STREET ADORESS SIRLET ADDRESS

GiEy-51-719 AT B

IHLE O Detete THE L3 change [ Addilion
HAME NAME

SIRFET ADDRCTS SIRETT ADDRESS

CitY.-51- 4P Cily-LI-2IP

e L pejete Pt (I Change [ Addition
fiARAE HakAE

SiREFT ADDRISS STREEE ADDRFSS

Ciey.§1- 0 CilY-ST- 2

T T Pelete TR [Jchange ] Addition
HAME BEME

STELE ADDRESS SIRFLTADRRFSS

GHY 8729 CHY-ST. 0

Ik 3 Dalete T [Jchange [ additon
HAKE hEENAE

S{HLEY ADDRESS STRTTTADDATSS

CHY-S1-4F Y- 8T 19

indicated on this report or supplermental report is trueandfa
of tha corperation or the recei e
changed, or on an attachment with an adtess, wi

SIGNATURE:

ke empowered,

12 | hereby certify that the information supplied with this filing dogs not gualify for the sxemption statsd in Section 119.07{3)(3}, Florids Statutes. | fﬁ%ﬁr cerlify that the information
rate and that my signature shall have the same legal effect as i made under cath; that | am an officer ot director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13§

gl baaradksr  fofes o5 yregare

SIGNATUREMND TYRED CR paamzwﬁ ©F SIGNING OFFCER OR DIRECTOR



