2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P03000059616 % Secretary of State

1. Entily Name
03-31-2004 90009 036 ***150.00
CY.C.E, INC.

=

Principal Place of Business 308 He H‘DOU)S qr\{dfiiing Addresszagﬁgmows Giﬂda -

- AV IUY J
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

(MDA

MOORE CR2E034 (11/03)

2. Principal Plage of Business 3. Mailing Address “||“

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEl Number Applied For
, L)T/ l 9‘3 ?3 4 Not Applicable
Zi Zi 4 L.
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZR(TGEM%OALDB.FV%IS CIRCLE Streset Address (P.0. Box Number is Not Acceptable)

BQYNTON BEACH FL 33436

¢

City FL Zip Code

8. The aPave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnatura, yped of panted nama of registered agont and e (f applicable (NOTE. Regislered Agent signatura reguired when reinstating) DATE
y R FILE NOWI! FEE.IS $150.00 R 9. Election Campaign Financing $5.00 May Be
AR After May 1, 2904‘ Fee will be $559'°°> : Y Trust Fund Contribution. [ Adided to Fees
:"Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ Delete TINE [Jchange [ Addition
NAME ERNE, COLBERT NAME
STREET ADDRESS | 1206 MEADOWS CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-IIF
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE ) O Delete TILE O cChange [ Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZiP
e O delete TITLE [Ochange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T7-2iP
THLE L] Delete TiTLE [Jctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-72IP CITY-ST-ZiP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an cofficer or director
of the corporation cor the receiver or trustee empowered to execute 1his repert as required by Chapter 607, Florida Statules; and that my name appears in Biock 16 or Block 11 i
changed, or on an attachment with an address, wil all other like empowered.

SIGNATURE: < 03-27-0% 36/~57.5%9

R ?(rsn )me OF SIGNING QFFICER OR DIRECTOR Dato Daytime Phone #
7




