2005 FOR PROFIT CORPORATION FILED

»  ANNUAL REPORT _ Feb 02,2005 08:00 AM

DOCUMENT # P03000044566 Secretary of State
ntity Name

1CIEF{{E)A, INC.

Principal Flace of Businass i o _Maj_lir—laAdd‘rasé o o

1027 LAKE AVOCA PLACE 1027 LAKE AVOCA PL

TARPOM SPRINGS, FL 34688 US TARPON SPRINGS, FL 34689 US ]

‘ . . 01222005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number AppliecFer |
. . 80-0056205 Not Applioable

5. Certificate of Status Desired O . ?38 gesqaged;ﬁonal

5. Name and Address of Current Registered Agent

ceronL domwe e DO NOT WRITE
TARPON ¢ | ~|'= ——IN THIS SPACE

TARPON SPRINGS, FL 34688

8. Tha above named antity submits this starernent for the purpose of changing its reglstersd office of reglsterad agent, or both, In the State of Florida, | am famnhar with, and accept
the obligatians of rerictarad anant .

SIGMATURE 2., _ <. ks - —— e
smnaug yped o printed nsrneofregmeruu nqamandumltapprca.ble (NOTE. Registered Agent signature requiéd when reinstating) - O, -
— - ‘iLHLTilﬂq iiliﬁi B
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | HIAREAR-BOT-001 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. ___ OFFICERS AND DIRECTORS i e e e e e e B
— = . s it R SOV LI L
NAME CERDA, HERIBERTO

STREET ADDRESS | 1027 LAKE AVOCA PL
CITY-5T-ZP TARPON SPRINGS, FL 34689

NAME CERDA, JOANNE
STREET ADBRESS | 1027 LAKE AVOCA FL.
CITY-57-2P TARPON SPRINGS, FL 34689

TITLE
NAME

s DO NOT WRITE

e - 7 INTHIS SPACE

NAME
SYREET ADDRESS
CITY-S1-2°P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS -
CIy-ST-2P

12. | hereby certif ‘g that the informaticn supplied with this filin g dogs not quahfy for the exempnon stated in Section 119. 07{3)(’] Florida Statutes. 1 further certify that the information
indicated cn inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trusteg empowered o exegute this repart as required by Chapler 80T, Florida Stalutes; and that my nams appaears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoawered. .

SIGNATURE:

RINTED NAME CGF SIGNING OFFICER OR DIRECTOR




