FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT T

DOCUMENT # P03000059726

1. Eniity Name

CELANOVA REALTY If ENTERPRISES, INC.

Secretary of State

05-10-2004 90482 031 ***150.00

Principal Place of Business Mailing Address
117A NE 5TH AVE. 117A NE STH AVE.
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
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6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Kame . . .
~SPIEGEL-& UTRERA; PiA- —— - S S - =
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL ] Zip Coge

8. The above nameg entity submits this staternent for the purpose of changing its registered office of registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
T

SIGNATURE
Signahre, typed or praved name of regstered zgent and tlie it apolcabie. (NOTE: Regustered Agert symiature rediued when renstatng) * i DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Flinam:mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD [.] Detere TRE [Ichange [ Adcition
HAME CID, FRANK X NAME
STREET ADDAESS | 117A NE 5TH AVE. STAECT ADDRESS
CiTY-ST-ZiP DELRAY BCH, FL 33483 GiTY-ST-4if
THLE vTD [ eiee ME [ Crange [ Acdition
NAME CID, MARINA NAME
STREET ADDRESS | 117A NE 5TH AVE. STREET ADURESS
CITY-S1-7p DELRAY BCH, FL. 33483 CTY-SI-2P
TLE 1 pelete TITLE (1 crange [ Addition
NAME NAME
STREET ADORESS STACET ADORESS
_CITy-sT-ap . ) o LATY-ET-2P
THLE O elete f wne” e T ST T e (Y Tharige — [ AvdRioT
NAME ' HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-§T-22 ]
TME [T celete TILE [Jcnarge [ Acdition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiY-Si-zp : GITY-ST-ZIP
TILE L] celete TIME Ocrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CHTY-51- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07}3)“}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11.if
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SIGNATURE AND TYPED OH PAINTED NAME OF SIGEING OFFICEA O DIRECTOR | Joae Daytire Phcne ¥




