2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ May 20, 2004 8:00 am

1. Entity Name
FLORIDA CERTIFIED ELEVATOR INSPECTIONS, INC. 05-20-2004 90006 036 ***150.00
Principal Place of Business Maliling Address
3389 SHERIDAN STREET STE 508 3389 SHERIDAN STREET STE 508
HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021
R A AR
Suite, Apt. #, etc. Suite, Apt. #, efc, 03122003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
aOO ’ q 5954 Naot Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired O gesegfq 3?:;“"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, DONALD W ESQ

2401 PGA BLVD STE 186 ’ Stregt Address (F,O. Box Numb(;r is Not Accepiabie)
PALM BEACH GARDENS, FL 33410

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
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of 1agistered agent and title if applicable. {MNOTE: Registerad Agenl signatura required when reinsiating) DATE
" FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change ] Adoition
HAME MOHNEY, KAREN S NAME
STREET ADDRESS | 3389 SHERIDAN STREET STE 508 STREET ADDRESS
CIrY-ST-20P HOLLYWOOD, FL 33021 ' CITY-ST-2IP
TITLE D [ Detete LE [ change [ Addition
NAME WAARDENBURG, THOMAS NAME
STREET ADDRESS | 2400 E LAS OLAS BLVD STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33301 CITY-S7-2IP
TIILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-57-2IP ) . ’ =7 ) ory-sr-ap
TIILE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
me | O Deiete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2p
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7iP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Zper A Hlihooritss Lorr 7 5 Maprornte sy (954)787-203F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Difls Caytime Phone #




