- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED |

DOCUNMENT # P03000054967 Jan 28,2005 08:00 A
A Secretary of State

CEMM, INC.

Principal Place of Business Mailing Address
1042-44 W. FLAGLER ST. 1450 NE. 117 ST
MIAM], FL 33130 MIAMI, FL 331671

== [N RD A

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE <0 oot RomedFa
11-3691614 ot Appicaiis

O $8 75 Additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MOLINA MARIN, CARLOS E | DO NOT WRITE

1450 N.E. 117 STREET

MIAMI, FL 33161 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or reg'stered agent, or both, in the Stale of Flarida. | amn familiar with, and accept
the obligatons of registered agant,

SIGNATURE

Swgrature, typea or panted name af registarad agent and lie if applicabla {NOTE Registerad Agent signatura required when relnstating) DATE 1
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be \
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0O  Adsed to Fees
10. OFFICERS AND DIRECTORS —|
i PSTD B taonoeniET?
NAME MOLINA MARIN, CARLOS E aLe f,;g,»g.,-._,{; -{110 150, 00

STREET ADDRESS | 1042-44 W, FLAGLER ST.
CiTY-S1- 2IP MIAMI, FL 33130

- TILE SRR e S
NAME

STREET ADGHESS
GITY- §3-2IP

[TV I

TTrE
NAME

iy DO NOT WRITE |

- 77 IN THIS SPACE

HAME
STREET ADDRESS
CiTY-sT-2Ip

TITLE s e R e o g waa

NAME
STREET ADDRESS
CIIY-S1- P

TILE
NAME
STREET ADDAESS

CTY-51-2P /o

quafify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. [ further certify that the information

e and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

%cme this repart as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 ar Black 11 i
|

12. 1 hereby certify that the nformation supplied with (Hi
mndicated on this report or supplemeantal report is
of the corporatian or the recewer Or frustee ey

changed or on an attachment with aﬁs

SIGNATURE: X

ke empawerad.

Chncas € - Mosna JM!W dyo‘f

_fﬁwb bﬂizb-dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prora 4
7




