2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P35858 ecretary of State
1. Enbty Marme
CELITIER S.A., INC.
Principal Place of Business ) S Maxling Address .
306 ALCAZAR AVENUE 306 ALCAZAR AVENUE
STE 303 STE 203
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
S S R ERAL R ARG E A

Suita, Apl. #, etc. Suste, Apt. #, etc h 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ) Appliad For

59-1980559 . Not Appficable
am Country Zip Country 5. Certificale of Siatus Desired | ?g.gi&gi;tional
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
’ " | Name ) -
SIMAN, MAURICIO J. —
306 ALCAZAR AVENUE Street Address (P.0. Box Number is Not Acceptable)
STE 303 . - —
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. ; - _ . - . —
Sgnalure, Iyped of printed name ol regstored agent nnd e it apprcable {NOTE. Regt: Agent sig) requirad whan o DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Corribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIERS AND DIRECTORS IN 11 |
INLE PD 1 Delete TITLE [J Change [ Addiition
NAME KRONFLE, EDMUNDC | BAME s
STREET ADDRESS | 306 ALCAZAR AVENUE, SUITE 303 STREET ADDRESS U0g0o0353300
air-sT2F | CORAL GABLES, FL CiTY-37-2P 5733/ 05-80062-01 5 150,00
TITLE TD ' o [ petete TME - ] Change ] Addiilan
NAME DE KRONFLE, MARIAT. NAME
STREET ADDRESS | 308 ALCAZAR AVENUE, SUITE 303 STREET ADUDRESS
¢iTy-S1-2P CORAL GABLES, FL CITY-5T-2IP
e sD Clpelete | e [] Change  [] Addition
HAME KRONFLE, MARIELA NAME
STREETADDRESS | 306 ALCAZAR AVENUE, SUNTE 303 STREET ADDRESS
CIey 7.2 CORAL GABLES, FL . CITY-ST-2P
TILE T Delete e - ClChage L Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY -ST-ZIP
fime T oelee ] ™ "[Jthage [ Addwmon
NAME AME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P ) CITY -5T-21P
nTE s [ detels TITLE o T Clchge 0O i_\d_ditiun_
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -§T-2P

12. | hereby gartity that thefinformation supplisd with, M8 Hling does not cualify for the exemption stated i Section 1 19.0?;3)(&). Florida Statutes. | further cartily that the Information
mdicateg on this repoft or supplemental report i true pnd accurate and that my signature shall have the same legal etfect as if made under cath;, that | am an officer or directer
of the glrporation or the receiver pr trustee empowergd to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11if

changgd, or an an atfachment wkh an addresg, withrall cthexlike pampowerad.
SIGNATURE: 4 /’U(/ ol
Dale M

SIGHATUW?C! TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

R T . - . . K LI . Foroo=




