FILED

2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000080402

1. Entity Name
CEB CONSTRUCTION, INC.

Principal Place of Businass

2300 NW 94 AVE STE 203
MIAMI, FL 33172

Mailing Address

2300 NW 94 AVE 5TE 203
MIAMI, L 33172

Secretary of State

03-04-2004 90014 047 ***150.00

vIUGYE (DY

® PrmCipal Flace of Business % Ma"ing Address Hll”ll‘ H‘ ||‘I| um |Im Ilm |Im |I’|l ||m ||m |‘|" ||”| ”l‘ll‘ “ |||‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042004 Chg-P : CR2é634 (10/03) e e
City & State City & State 4, FEI Number Applied For
o - 0 I L}' 53 7 L/' ot Applicable
o Couniry Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BUSTOS, JAVIER G
3741 8W 133 CT
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Flarida, | am tamiliar wilh‘. and accept
the ebligations of registered agent.

s

SIGNATURE

Signaiure. typed o prinled name ot registered agenl and tille if applicabla {NOTE: Registered Agent signalure required when rainstating) DATE

$5.00:May.Bo=—]:
Added to Fees

T FILE NOWIlI_ FEE 18 $150,00 [ %~Llection-Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE =] i [ pelete TITLE })ﬂ.e.c.-r ol ¥ Pg,es' i Demr [ change [ Addition
HAME BUSTOS, JAVIERG | . NAME .

STREET ADDRESS | 2300 NW 94 AVE STE 203 STREET ADORESS | - - -

CITY-S1-7P MIAMI, FL 33172 CITY-ST-2IP

LT - e e . O etete | me £] change  [TJ Adition
NAME . S T NAME ‘ . - T

STREET ADDRESS ’ STREET ADDRESS : . . ) o '
CITY-5T-7IP CITY-ST-7P -t -

TILE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE O Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-2F - . - R _ . .- CITY-57-2IP - e = - L e e e o Tt —— -
TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE [ petete TITLE [ Change  T] Adition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P 7 - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.. -indicated on this repert or suppiemental 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 receiver or trustee empowered to execule this
changed, or on an altachment with an address,_with all olher Tike el

TAvien &. Busros

port as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

iézr/ész L

0 NAME QF SIGNING QFFICER OR DIRECTOR Date

-3/64

SIGNATURE:
' . . N SIGNATURE AND TYPED Daylime Phone #




