2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000035027

1. Entity hName

CESAR WOOD FLOCRS, INC.

05-02-2005 90542 008 ***150.00

Principal Place

3018 SAN CARLOS DR
POMPANG BEACH, FL 33063

of Business Mailing Address

3018 SAN CARLOS DR

POMPANO BEACH, FL 33063

14014693

2. Principal Place of Business

3. Mailing Address

A0 50 O

May 02, 2005 8:00 am

i . . ite, Apt, #, 3
Suite, ApL. #, etc Suite, Apt. #, etc 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
05-0561859 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name

NOFIL, JOSEPH K
3284 NS.R.

7

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaucns of reglstered agent. K

SIGNATURE

. Signaie, \yped of prnted name of registered agent and Lige t applicable.

(NOTE: Repisierad Agant signature requirad wi:an rainstaling)

DATE

- FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee will be §550.00

9. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees - e

QFFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST 3 ) petete 1ImE (] Change (7] Addition
MAME OSPINA, JULIOC MAME

STREET ADDRESS § 3018 SAN CARLOS DR STREET ADDRESS

CITY-5T-2P POMPANO BEACH, FL 33063 Ciy-sr-2p

TITLE [ belete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-71P

TITLE - [ Delats TIMLE - L . [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY -ST- 2P CITY-ST-2IP

TITLE O velete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

Mg [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS - ,

CITY-ST-7IP CITY-S§T-71P

TALE O Deketz TME o O change [ Aadition
CNAME .. L. - . NAME _I - . s R

STREET AGDAESS . ~ _ STREET ADDRESS .

CIy-ST-2P CITY-ST-2IP - -7 - -

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr

of the corp

changed, or on an aflachment wuh%maress. wit

SIGNATURE:

oration or the receiver or trutee smpow;
or like empowered.

ag does not qualify for the exemption stated in Section 119. D?$ 3(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ¢
d to exscule this report as required by Chapier 807, Florida Slalutes; and that my name appears in Block 10 or Block 31t

fect as if made under oath: that | am an officer or directar

O4-29-05

SIGHATURE ANK‘TYPEB OR PRMED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone #

\ \




