2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT 3 Jan 24, 2005 08:00 AM-
DOCUMENT # P03000089372 A Secretary of State

1. Entity Name
FLORIDA CERTIFIED ELEVATOR INSPECTIONS, iNC.

Principal Place of Business Mailing Address

3389 SHERIDAN STREET STE 508 3389 SHERIDAN STREET STE 508
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

summmm— ] [CTIUTTETEVIA

01202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P — Fopisd o |

20-0195854 Not Applicable

N . $8.75 agditionai
5. Certificate of Status Desirec{ _ l:l Feo Roquied _

b Y

6. Name and _Addrésq of curreﬁt Registered Agent

D407 PaA DLV STE Gee DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN TH'S SPACE

8. The above named entity submits this staternant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaturg, typed or printed name of registared aaer;l and u;tle 1] ;Dph:cat;le — (NOTE. Hegiserad Agent signatre requtredwhe;\ ‘e_l“s“-“;“‘ s s . DATE I ..
FILE NOWIX FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ) Added to Faes
0. T GFFIGERS AND DIEECTORS I S -
TIMLE D
NAME MOHNEY, KAREN S

STREET ADDRESS | 3389 SHERIDAN STREET STE 508
City-$T-ZP HOLLYWOOD, FL 33021

TTE D LCnnnntRIAng

AME WAARDENBURG, THOMAS , 81/34/05-80192-020 150.00
STREEY ADDRESS | 2400 E LAS QLAS BLVD
GITY-ST-2P FT LAUDERDALE, FL 33301

TMLE
NAME

o s - | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information -
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cificer or director
of the corporafion of the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (q 5_ 5{‘)
SIGNATURE: Z, /J{A’{a _ 772958

S Mahsaed _

= - i - g —

SIGNATURE AND G QFFICER OR DIRECTOR




