FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000043817 ecretary of State
04-29-2005 90213 016 ***158.75

1. Entity Name
CEL BUSINESS SOLUTIONS, INC

Principa) Place of Business Mailing Address

WPITER,FL 5468 WPTTR, F. 53468 H0070T55

S S A0 AT

Suito. Apt. 8, oic. Suite, Apt. . efc. 04252005  ChgP CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
RO-0F12975 Not Applicable
T Country a Country 5. Cortificate of Status Desired |87 ?:ZSAMW
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

LEAL, CHARLES E -
207 BODY CCURT Street Address (P.0. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL lZipCode

8. The above named entity subsmits this staterrent for the purpose of changing its registened office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obbgations of registered agent.

SIGNATURE
wmcmmdwwmﬂiw, MOTE: At nCrec) DATE
FILE NOWI! FEE IS $150.00 8- loction Compaign Franci. $5.00 may 82
After May 1, 2005 Feo will be $550.00 Trust Fund Contribtion. Addad to Fecs
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detee TMLE Octage [ Addttion
RAME LEAL, CHARLES E NAME
STREET ADDRESS | 207 BODY COURT STREET ADDRESS
oy-51-aw JUPITER, FL 33477 CITY-ST. 2P
me v ] Detete me OO Crange [ Addition
NAME LEAL, MARY K NAME
STREET ADORESS | 207 BODY COURT STREET ADDRESS
CiY-5T-29 JUPITER, FL 33477 arr-51-7
ME [ Deiete e : [JChange [} Addition
NAME NAME N
STREET ADORESS ‘STREET ADDRESS v,
CIY-S51-2% CIY-ST-29 S
MmLE [ Oerete TME Ocrnge [ Adddin
AME NAME
STREET ADDRESS STREET ADDRESS -
Y- 57-2P - 5120 r
e ] Delete niLE 0 crm [ Aadition
NAME NALE
STREET ADDRESS STREET ADCRESS
oY-SI-2% ChY-ST- 2 .
e [ Detete VILE Otge [ Adkon
RAME NAME
STHEET ADDRESS SIREET ADDRESS
ony-ST-28 Y- §T. 2P

12 ImmmmmmwmmmmmmWMMemmmmw11907(3)() Forida Statutes. | further certify that the information
ﬂumpmawppmemalrepmsmmmaandummmeMhammembgal lect as # made under oath; that | am an officer or director

dmmum ﬁ%ﬁmmaﬁam as required by Chapter 607, FlondaStaunes andma:mynameappea;%;bckmaabckﬂlf
SIGNATURE: Gt U E L $oefos— ¢ jo5
TURE AND TYPED OR PRRNTED MAME OF SIGNING OFFICER OR DIRECTOR oke 4 Daytme Prore #




