FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
CEDO MOJE, INC.
Principal Place of Business Maiiing Address
1385 W. CAMINO REAL 1385 W. CAMINO REAL ‘
BOCA RATON, FL 33486 BOCA RATON, FL 33486 5 0 00 1 15 8
s v ELEERL VA AL OASE CATIRAY
Suite, Apt. #. gtc. Sulte, Apl. #. etc. 01052005  Chg-P CR2E034 (10/03)
City & State Cily & Stale I Numbel Applied For
ﬁ qu q Cf 5- 8 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O Eeae'zesq 3?:;"0"3'
—- €., Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name :
MILLER, JOHN P
2499 GLADES ROAD Street Address {(P.0. Box Number is Not Acceptable)

SUITE 305A
BOCA RATON, FL 33431

City FL ] Zip Gede

B. The above named entity submits this statement {or 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 M-
Signature, typed or printed name of regrsterad agent and Lite if sophcabla. {NOTE: Registered Agent signzture requived whan renstacng) _ ~ DATE -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 oelete e O change [ Additicn
NAME TASEVSKI, PERO S NAME
STREET ADDRESS | 1385 W. CAMINO REAL STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33431 | cy-st-zp
e 0O oelete TIRE O] Change O] Addition
NAME NAME
STREET ADDRESS STREET ARDAESS :
CITY-ST-2iP CITY-57-21P
e O oelete TILE O change [ Aggition
NAME o nae
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-ZIP
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-21P . CITY-ST-2IP
1MLE 3 Dalete TILE [J change £ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-5T-20 R TR e . .
TILE 0] pelete TLE ’ T T T T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-2IP CITY-ST-ZiP e L

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther cerufy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carperation or tha iver or trustee gmpowered, to axeculea this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 111if

changed, or on an atta nt with an addrelss, with alf other like empowered
SIGNATURE: {0/ & 7 /-5~ < S SHI 419 3694

SIGNATURE AND TYPED OR PRINT!D NAME OF SIGNING CFACER OR DIRECTOR Daytime Phone ¥




