FILED

2005 FOR PROFIT CORPORATION.. May 03, 20035 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
CELEST SERVICE CORP.
Principal Place of Business Mailing Address 1 g Ul a“uq
7400 N KENDAL DR 7400 N KENDAL DR
MIAMI, FL 33156 MIAML FL 33156
RS s NG RTEIE AU
Suite, Aptl. #, etc. - Suite, Apt. #, etc. _ . 04262005 — Chg-P - CH2E034 (10/03)
City & Sie’ite City & State 4, FEI Number Applied For
an-135/609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggl'j\irdetgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SICCARDI, VEROCNICA L
7400 N KENDAL DR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL 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 regisiered agent.

SIGNATURE
Sigratyre. typed of printed name of registered agen and title i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S 5150_00 9. Election Campa|gn Emancmg $5_00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Delete TLE [ change  [] Addilion
NAME SICCARDI, VERONICA L NAME
STREET ADDRESS | 7400 N KENDAL DR STREET ADDRESS
CITY-5T-21P MIAMI, FL 33156 CITY-ST-2IP
TILE O pelate ITLE [7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TE O oelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O oelete e [ crange [ Addition
NAME NEME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-7If
TILE O oelete TITLE [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2Ip
TITLE 7] pelete TITLE [J change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oflruslge empowered to execute this report as requirgd by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach dress with afl cther Yte empbwered.
SIGNATURE: e i// 27/05
ICER OR DIRECTOR Dale Cayiime Phorg #

SIGNATURE AND-FYPED-OR PRINTED NAME OF SIGH

l



