. FILED

’ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000119455 : 05-02-2005 90477 032 ***150.00

1, Entity Nama
C. CESPEDES ENTERPRISES, INC.

Principal Place of Busingss Mailing Address q 0 07 3 2 B [1!
i h B
34

4700 NW 7TH STREET 4700 NW 7TH STREET
UNIT 12-13 UNIT 12-13
MIAMI, FL MIAMI, FL -
R s AR ACIEA I ARERTATI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0379840 Nol Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CESPEDES, CARLOS
4700 NW 7TH STREET Strest Address {P.O. Box Number is Not Acceptable)
UNIT 12-13
MIAMI, FL
City FL | Zip Code

8. Fhe above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

.SIGNATURE
‘ Signatuce, tyoed of printed name of registerad agent and tite d applicabls (NQTE' Registersd Agent signature requrred when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees

16. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ Delete TITLE T2\ At (O Crange [y Addition
NAME CESPEDES, CARLOS NAME

STREET ADDRESS | 4700 NW 7TH STREET, UNIT 12-13 STREET ADDRESS

CITY-S1-ap MIAMI, FL CITY-S7-2P

TILE [ pelete TiiE [ Changa [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TTLE [ petete THLE O change [ Addition
NAME HAME

STREET ADDRESS . SIREET ADGRESS

CITY-ST-2IP LiTy-51-2P

TITLE 3 pelete TIMLE (O Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CiTY-ST-21P CIry-ST-2P

FILE [ Dalete TME [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1- 29 CITy-81-212

TLE [ Detete TITLE ) Change (2] Adition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legel effect as if made under gath; that | am an oificer or director
of the corparation of the receiver or trustee empowaerad to executa this report as required by Chapter . Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on a\auachment with an address, wilh all ather like empowered.

SIGNATURE: _@C( Cpa/0]) (e et /7Y T O D:ﬁ/— Qe— o/

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Daytame Phane +




