2005 FOR PROFIT CORPORATION | FILED
005 P ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000015559 Secretary of State
1. Entity Name 05-02-2005 90513 004 ***150.00
C.E.D.R..INC
Principal Place of Business Malling Address
47471 NE 2ND AVENUE 4741 NE 2ND AVENUE . N
FORT LAUDERDALE, FL 33334  US FORT LAUDERDALE, FL 33334  US - 30045 1Y7
e s INEEGERAEAMR M TR EN LA
Suite, Apt. #, efc. Suite, Apt. #, ste. 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
200 S0l O | Not Applicable
Zp Country Zp Country 5. Certificale of Staus Desired (| fg‘ggqlﬁg:;tionm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BARR, MARK
4741 NE 2ND AVENEU Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
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, ang accept
the ohligations of registered agent.

SIGNATURE
Signature, yped of pnnted name of registered agent ard Litia if applicable. {NOTE: Regrstered Agent signature fequired when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Dejele TITLE [ Change [ Addition
HAME BARR, MARK NAME .
STREET ADDRESS | 4741 NE 2ND AVENUE STREET ADDRESS
CITY-SE-2IF FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE [ pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE O cChange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7iP
g O pelets TITLE O change [ Addition
NAMC NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7- 21
TIMLE 3 Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CATY-ST-2IP
TILE O petete TI7LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P

12. | hercby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af lha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with afi other like empowered.

SIGNATURE: A @ﬂm HIi‘D"DS ASy 1y 2365

+

YRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




