2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000055742

1. Entity Name

CESAR'S NAUTICAL RESTORATIONS, INC.

Principal Place of Business

9702 OAKHURST ROAD
SEMINOLE, FL 33776

Mailing Address

9702 OAKHURST ROAD
SEMINOGLE, FL 33776

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. 4, elc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90231 028 ***150.00

* 50020423

ORI TRAU e

CESPEDES, CESAR A
9702 QAKHURST ROAD
SEMINOLE, FL 33776

] 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RO~ 04’7{ 33 ?7 Not Applicable
Zi i "
P Gountry Zp Country 5. Certificata of Status Desred ~ []  $8-79 Additional
- Fes Required
6. Name and Address of Current Registered Agent B 7. Nane and ‘Address of New Registored Agem— —— ————5="—{
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

thg_ublig‘a_li‘_ons of registered agent.

SIGNATURE

8. The abova 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, and accept

Signa'ure, typeo of printac name ol registered agent ana title il apphcabie.

(NOTE: Regiisterec Agent signatre requiced when reinstabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ALDITIONS{CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PVST 3 Deleta TLE [ Change [ Addition

HAME CESPEDES, CESAR A ) NAME

STREET ADORESS | 9702 CAKHURST ROAD STREET ADDRESS

CITY-S1-2P SEMINQLE, FL 33775 CITY-§7-2P

HILE O petete TME O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE £ Delete TIME O cChange [ Addition
LT L, O S NAME

STREET ADDRESS | - STREE TOORESS —_— —m |

CITY-§T-2IP CITY-ST- 2P

TITLE 1 velete 1INLE [] change [ Aadition

NAME NAME

SIREET ADDRESS i STREET AIDRESS

CITY-ST-7P CIY-ST-2P

TIE O Delete e [ Change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

¢iTY-St-ap CAY-SI-7IP

TIME O Delete e O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CHTY-ST-ZP

( changed. of on an attachment wj

| SIGNATURE:

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statuwtes; and that my name appears in Block 10 or Block 11

address, with all other like empowarad.

G T pesAe. LESPERES

J W4

2-~23 0\/ 727 <7

siGNATURE AN’WPEU OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Date Daytirme Phono #




