FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION ¢
ANNUAL REPORT j Secretary of State
DOCUMENT # P04000074125 o 04-11-20035 90184 036 ***150.00
1. Entity Name .
CES & VIC, INC.
Principal Place of Business ’ Mailing Address
2650 S, MILITARY TRAIL #13 2650 5. MIUTARY TRAIL #13 - 66014719
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 -
N : - - J,
e S T
Suite, Apl. #, aic. , Suite, ApL. #, &3¢, 04082005 Chg-P ‘CR2E034 (‘0:,03)
City & State City & Siate &, FEI Number , Applied For
74 -3123410 Tot Appiiceble
Zp Country Ze Country 5. Conllicate of Stztus Dessod [ E&;fq Addaionst
6. Nams and Address of Current Reglstered Agent 7. Name andrlddrua nl»?_lm Rogls!fred A_g_m!t : ,
|_CARGONA, CESAR _ ’ '
5033 STARBLAZE DRIVE Strest Address (P.Q, Box Number s Not Acceptable)

GREENACRES,, FL 33463

City FL | Zip Code

8. The above named antity submils this statemant for the putposa of changirg its registeved offica of ragistared ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
SIGRaTAe. YDd Or Drinted e O regiEived agars and 5w F xpplicable, (NCITE; Fagusienac Ager Spnluid ejuired when rerEuEng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Asded 1o Fees
10. OFFICERS AND DIRECTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P Joelete g © TiChange  _J Acdkion
[T S CARDONA, CESAR NAME
STREET ADGRESS | 5033 STARBLAZE DRIVE, STREET ADIVESS
CiY-51-1P GREENACRES, FL 33463 Cry-57-29
TmE vP ) Detetz LE JChamge ] addtion
NAME ALVARADO, VICTOR NAME
STREET ADCRESS | 5033 STARBLAZE DRIVE ) STREET ADDRESS
o527 | GREENACRES,, FL 33463 chY-5T. 29
TE ) Dejes WHE Jchange T Adddin
AE' - NAME N i
STREET ADOFESS STREET ADORESS
oy-SE-8 cry-s1-59
_me e o . 0eew  _ ATME ___ . —_— TJcrange. 7] adaition
NAWE NAME
STREET ADDRESS - STREET ADOGESS
Ghy-51.2P . ’ CTy-ST. 28
ME : =) Deizta me . change ] Azdition
NAVE . HAME
STREET ADORESS - STREET ADDRESS.
5120 ] ary-st-ae
e Doee: ™ Dlchange ) Asdtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ey -§1.20 CiPy-51. 79

12. | haredy certify ihai the information supplied with this filing does nol qualfy for the exemption stated in Section 119.07(3)i), Fiorida Siatues. | urther cenllfy that the informarion
indicated on this raport o, supplemental report is trus &tcurata and 1hal my signature shall have the same iegal sflect as f mads under oath; that | am an officer o director
ol the corporalion of 1he teteiv oe ermpowera 16 execuie this report aa required by Chapter 607, Fiorids Statutes: and that my name appesrs in Block 10 or Blogk 111
changed. of on an attach will /daress. wit other like smpowered,

SIGNATURE: Gq [l i D06 -0 5 (W b6-33 2/

TURE AND TYPED DR PRINTED NAME OF S1GNING R OR DIRECTOR Duryisre Phone ¢




