2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000060729

1. _Entity Name

CEA PARTNERS, INC.

Principat Place

of Business

312 9TH STREET
WEST PALM BEACH, FL 33401  US

Mailing Address
312 9TH STREET

WEST PALM BEACH, FL 33401 U5

2. Prncipal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apt. #, eic.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90209 015 ***158.75

VDR R VA

04212006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name

MCDONNE

LL, BRIANM

312 9TH STREET
WEST PALM BEACH, FL 33401

Strest Address (P.0. Box Number is Not Acceptabla)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .},

Signature. typed o printad name of regislered agent and lilla il applicable.

(NOTE: Registered Agent signature required whan reinsiating) DATE

FILE NOWI!! FEE (S $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 mayBe
Added o Fees

10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTRE P O petete TMLE O Change [ Addition
NAME LOBKOWICZ, JOHN B NAME

STREETADDRESS | C/C 312 9TH STREET STAEET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TITLE S O oelete TITLE Cchange [ Agcition
NAME MCDONNELL, BRIAN M RAME

STREET ADDRESS | 312 9TH STREET STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33401 CITYV-ST-21P

TITLE O peletz TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IF CITY-ST-21P

TiLE [ Detete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2tP CITY-ST-IP

TILE (3 Detete e O Ckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-ST-2IP CaTY-ST-2IP

TMLE [ pelete TMLE D) change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute 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 address, with all other like empowered. Q
SIGNATIIRE: ﬁ/}/@n m WM; _/Laj y ‘



