FILED
2005 FOR :ﬁgfocE%%?rmnoN May 02, 2005 8:00 am

DOCUMENT # P03000053486 Secretary of State
1. Entity Name 05-02-2005 90417 044 ***158.75
C.LEET.T. AND S, INC.
Principal Place of Business Mailing Address ) ~vuy
38 NE 15T ST. 38 NE ST ST. :
MIAMI, FL 33132 MIAM!, FL 33132
TR s T RO
Suite, Apt. #, etc. Suite, Apt, #, etc, 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
770598743 Not Applicable
Zip Counisy Zip Country 5. Certificate of Status Deswed ! Ei';esqaf:‘;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, TYRONE
38 NE 1ST ST. ey Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL .33132 '
City FL 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
lhe obkgations-of regisiered agent. :

13 v

SIGNATURE . = i 1
— L. » ptintad.nanie of registered agent and btle f applicable. (MCTE: Registered Ageri signalure recuired when reinstating) DATE
L)
£  FILE NOWH FEE IS $150.00 9. Election Campawgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ."  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 25 3 ek TITLE O change [ Addition
NAME LIN, TYRONE NAME
STREET ABDRESS | 3047 TOWERSIDE TERR. STREET ADDRESS
CITY-5T-7P MIAMI, FL 33138 CITY-§T-21P
TITLE 3 pekete TNLE Ochange 3 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-Zip CITY-ST-2P
THLE O pelete TILE [ change [T Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SF-2tP CITY-S1-2PP
TimE O peete. MLE () change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CIry-Sr-2p
TITLE 3 Delete TILE Ochenge [ Adaition
MAME NAME )
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IF CITY-$3-2IP
TIILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on tKIs repan 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 er the receiver or trustes empowered 10 execCute this report as required by Chapter 807, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other |ke empowered

SIGNATURE: \

~

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGSIPTOEW-0A.IRECTCR Date Cayume Ptone ¥




