| FILED
2004 FOR PROFIT CORPORATION - Aug 18,2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P03000148501 SHED 08-18-2004 90004 007 ***150.00

1. Entity Name

CEVE ENTERPRISES, INC.

Principal Place of Businless Mailing Address 5 4 0 B 8 734

5629 JOHNSON STREET 5629 IOHNSON STREET

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suile, Apt. #, etc. ite. Apt. 4, etc,
ule, Apt. #, etc Suite. Apt. #, ete 07292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number L Applied For
(S -107049 ¥4 Not Applicable
i i Z C ™
Zip ' . Country ® ountry 5. Certificate of Status Desired 0O $8.75 Additionat
. . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent

Name . — - A e -

ARANGO, CESAR
5629 JOHNSON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWGCOD, FL 33021

City FL ’ Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered pifice or registered agent, or path, in the State of Florida. | am familiar with, and accept
lhe obligations of reg:stered agent.

SIGNATURE

- Signaturs, Iyl,::ed or printad name of registered agent and title it appligable, (NOTE: Registered Agent signature required when reinstating ) DATE

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by sﬂptembe, 3, 2004 Trust Fund Centribution. | Added to Fees corporation did not receive the prior notice,

10.; - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mEL T CESA R AGANGD (?namm [ Delete Tme Ol change [ Addiion
HAME : NAME

STREET ADDRESS | B G -5 Su} Ao CT. STREET ADDRESS

CITY-ST-2IP me moo‘.w e H’ ’}5-2 ‘z CITY-ST-2IP

TILE C1 oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' CITY-ST-2P

TILE 1 Dekets TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2P o ) _ I
TMLE ‘ O Delete TITLE O Change L] Addition
HAME NAME

STREET ADDRESS : ’ ‘ STREET ADDRESS

CITY-5T-2IP . CRy-S1-2IP

MLE [ oelets TME [ Ghange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZF \ CITY-ST-2P

TIT:E ' 3 Delete THILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CATY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute 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 addrass, with all other like empowesred.

SIGNATURE: _ LZBertet ArmrmD %)\°)°‘F asy. qyq-06<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phene 4 J




