FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CETUS ASSOCIATES INC.
Principal Place of Business Malling Address ‘u Uq 31 34
5030 CHAMPION BLVD #66285 5030 CHAMPION BLVD #G6285
BOCA RATON, FL 33496 BOCA RATON, FL 33496
s S s v L G ERERE
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State  ° 4. FEI Numbser Appiied For
SY - 2T HIYT Not Applicable
Zip Country ap Couniry §. Cerificate of Status Desired 0 ?i‘;gqﬁfe‘g“a"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GOLDIN, ARNOLD S
5030 CHAMPION BLVD #G6231 Street Address (P.Q. Box Number is Not Acceptable}

BOCA RATON, FL 33496

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Flarida. 1 am familiar with, and accepl
he obligations of registered agent.

: SIGNATURE

Signature, typed or printed rome of regrslored agent and e it applicoble. [HOTE: Registered Agent signaiute raquired whon rewsiatrg DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1,°2005 Fee wiil bo $550.00 Trust Fund Contribulion. O Added to Fees
10. - OFFICERS ANC DIRECTORS 11. JFFICERS AND DIRECTORS IN 11
T R (3 oeete e Dp ) O Crange  [SkAdgiion
NAME Ak NAME Armold S. Goldin
STREET ADDRESS-]" o strest aooress | 5030 Champion Blvd. #G6231
CY-ST-2 CITV-5T-1P Boca Raton, FL. 33496
1IILE O Delete TITLE 8 [ Changs g.kddilion
NAME NAME Miriam Goldin
STREET ADDRESS STREET ADDRESS 5030y Champion Blvd. #G6231
CITY-SF-2F CoFy-ST-TiF Boca Raten, FL 33496
e [0 Defete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIY-57-2P GITY-53-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-57-7IF CIiY-53-2P
LU O Detete TILE O3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Slatules. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

-

SIGNATURE: P C e _,ﬁ/p’%r

SIGNATURE AND TYPED OR PRINTED NAME OF SH:NING OFFICER OR DIRECTOR /7 Dali Duylrne Phone «




