2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 26, 2006 8:00 am

P04000123779

DOCUMENT # Secretary of State
CELESTIAL GARDENS. INC 05-26-2006 90017 020 ***150.00
Principal Piace of Business Mailing Address
5843 SW 97 TERR 5843 SW 37 TERR
COOPER CITY FL 33328 COQPER CITY FL 33328
2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Nol Applicable
“p Country Zip Country 5. Certificate of Status Desired O Eeae:'ggqlﬁ?:yonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
97210\7\1 EOAAQ&N%DEA\F?E%L@D Sireet Address (P.Q. Box Number is Not Acceplable)

SUITE 302
CAKLAND PARK FL 33311

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing 18 registered office orregisterad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. -

Tt

Sy
SIGNATURE i
SIGNAIre, IyDen of Druilee namool iagisiared agent and hile il apphcarse {NOTE Regestered Aganl Ssignalure maurod when ranstalng) DATE
o = " .

A Fl;E hf‘o‘zﬁéos :EE\LS“%s%ggn 00 o 9. Eiection Campaign Financing $5.00 May Be
o er vay ee Wi be ; Trust Fund Contribution. [ Added to Fees
“Make Check Payable to Florlda Department of State 3
10. QOFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE p [ setete TIILE [ change [ Addition
NAME TERAMO, CELESTE NAME
STREET ADDRESS | 5843 SW 97 TERR STREET ADDRESS
CIFY-ST-2IP COOPER CITY FL 33328 CITY-§1-2P
TIILE . O Delete TITLE {7 Change  [J Addilion
NARE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-54- 7P CHY-SE-2p
THLE 1 petete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ILE [ Deete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-71P CHY-S1-2IP
TILE O delete THILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITy-S1-2IP
12

| hereby certify that the informalicy

upplied with this fili
\ndlcated on this report or suppl

dgles not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ial report is true a

acgurate and that my signature shall have ihe same legal elfecl as if mace under oath; that | am an officer or director

if changed, or on an altachm Tt 5, wi . 7

L///;e- by TLE

R OF DIRECTOR Daytrma Phana #

OR PRINTEDR

ME OF SIGNING




