4

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000157906 Secretary of State

1. Entity Name 05-04-2005 90115 032 ***158.75
CE MORTGAGES & INVESTMENT GROUP, CORP

'

Principal Place of Business Mailing Address
10325 S.W. 41 ST 10325 S.W. 41 ST
2. Principal Place of Business 3. Mailing Address
00 s 4. (07 Ave S0P S 107 e
Suite, Api. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
St #70¥ SE A0y
City & State . Ci State 4. FEI Number Applied For
| A i . /Zﬂmé. Lamy, /ﬁ/ =% 7_ /L /P68 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired . )
33/7 e B3/7¢ Aﬂiaé X Fee Required
" 6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name -

GONZALEZ, CARIDAD E MRS.

" Credsd £ Cowaler
10325 S.W. 41 ST Street Address (P.O, Box Numbaer is Not Acceptable)
MIAMI FL 33165 0 S0 107 e SR A s

City

: Zip Cod
(212 FL p?.?e/ 7«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations

SIGNATURE w mf 6&1-7.,4 / ﬂ;af/ﬁe /ﬁm@ f//Zf/ﬂ_s‘

Sgnatre, lyped of prnied name of regrsiered agerz-n: utle hfhokcable {NOTE Regrstered .&ge{\l signalure requirsd when lfnrslalng) DATE

FILE NOW!!! FEE 1S:$150.00 9. Election Campaign Financing $5.00 May Be

: After May 1, 2005 Fee Will Be $550.00 .
Make Check Payyable to Florida Department of State TrustFund Contibuion. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TILE p /5' PR Change [ Addition
NAME GONZALEZ, CARIDAD E MRS, Wt | Caridid €. Gewzafer
STREET ADDRESS | 10325 S.W. 41 ST. STREET ADDRESS Y00 S jo7 /Vd. §7§ ;fs’o;/
CIY-ST-2P MIAMI FL 33165 CITY-S1-2IP M; £l 3%:7Y
T DA [ Delele e DA 4 B2 Change [ Aadition
NAME GONZALEZ, EDUARDO SR, NAME
STREET ADDRESS | 10325 S.W. 41 8T. STREET ADDRESS QJ“‘SJZ) %’;fﬁfaﬁ /59,—/
eTv-sT-2P | MIAMI FL 33168 ciry-si-e %&mi V2 I
TITLE [ Detete TiLE i [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-7P
TITLE [J pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71 CITy-§1- 7P
TIILE ] pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ory-ST-2P
TILE O petete TE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-71P CHY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ég/—/ { 6;-7»4 / 6449/.04./ £. éwuér 54/2?/05 (?039300-774/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona #




