FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000062763 03-14-2005 90118 017 ***150.00

1. Entity Name

CELSOQY, INC.

Principal Place of Business Maifing Address : a u -

255 PONDEROSA COURT 255 PONDEROSA COURT Ud 64 3 4

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US

PR v WU REE AL
Suite, Apt. #, elc. Suite, Apt. #, atc. 02222005 Chg-P CR2EQ34 (10/03)
City & State City & étate 4, FEI Number Appliad For

20-1460628 Not Applicable
Zip Country _ Zp Country 5. Cetlificate of Stalus Desired (] 7 fi'gsq L':?:Jm"a'
- s . - 6.-_N_ame and Addrass of Clrrent Raglstarad Agent i 7. Name and Address of New Regislerad Agent

Name
SANTAMARIA, VICTORIA J
255 PONDEROSA COURT Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City . : FL I 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printea name of registered agent and bile it applicable, {NOTE. Reg:slered Agont signature requred whon feinstating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 petete TITLE O change [ Addition
NAME MAHER, MAR!LEN J NAME
STREET ADDRESS | 255 PONDEROSA COURT STRELT ADDRESS
CITY-5T-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2P
TTLE SD [ Delete TITLE [ change [ Addltion
NAME SANTAMARIA, VICTORIA J NAME ’
STREET ADDRESS | 255 PONDEROSA COURT STREET ADDRESS
ory-st-zP - | ROYAL PALM BEACH, FL 33411 CITY-ST-2P .
e D e (7 Delete e O Change [ Addition
L R BE-0vc N . . _ . . - - :
HAME James C. Maher, III = “& NME ’ ' -
SRELTADDRESS | 103 Silver Bell Crescent STREET ADDRESS
Criy-s1-2Ip Royal Palm Beach, FIL 33411 crv-S1-2IP
LE [ petete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE [T Detete e [JJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
e 7 etete At O Change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowaerad to executs this report as required by Chapter 607, Florida Statutes; and that rmy name appsears in Block 10 or Block 11 it
changed, or on an attachmept-with an address. with all giher like empoyered.

SIGNATURE:

02/25/05 (561) 793-2350

Dae . Daytme Prone #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Victoria J. Santamaria



