2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000026776

1. Enbly Name
CEGEN ENTERPRISES, INC.

Secretary of State

Principal Place of Business

244 HARBOR LANE
MASSAPEQUA NY 11762

Mailing Address

244 HARBOR LANE
MASSAPEQUA NY 11782

Feb 25, 2004 08:00 AM

Suite, Apt #, EIC-L Suite, Apt #, etc. MOORE CR2EN34 (1 1/03)
City & Sate City & State 4. FEI Number 7 A;plied For
11-3154813 Mot Applicable
Zp Country ap Country 5. Certiticate of Status Cesired || $8'75 Mdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORP. SERVICES OF CENTRAL FLORIDA INC. —e

390 NORTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100
ORLANDO FL 3280t

City D Code

FL )

8§ The above named entity submits this staterment for the purpese af changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature vped of printes name of reqisiered agent and e f apphcable. (NOTE. Registered Agent signature required whan remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . QEEICgFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

mE AVPD [ Delete HILE [ Change  [7 Addition
NAME CASSIS, NICHOLAS MAME

STREET ADDRESS [ 2603 BONNIE COURT STREET ADDRESS

CIFY-ST1-21P MERRICK NY 11566 CITY-ST-2IP

e VP 7 petete TITE [ Chiange (I Addition
HAME CASSIS, CAROL NAME UN0ONGNE4SE4

STRCET AQDRESS | 244 HARBOR LANE STREET ADDAESS (2725 04-50001 -015 150,00

CITY -57. P MASSAPEQUA NY 11762 CITY-ST-2IP

TTE s 1 oslete THLE [ Change [ Addifion
NAME CASSIMATIS, ELAINE NAME

STRELT ADDRESS | 100 BROOKLYN AVENUE STREET ADDRESS

OTY-ST-20 | FREEPCRT NY 11520 ¥ orv-stap . '
TITLE AS 7 Detete M [ change [ Addition
NAKE CASSIMATIS, EMANUEL NAME

STREET ADDRESS 11040 RIVERSIDE DRIVE STREET ADDRESS

CITY-SI-ZP WANTAGH NY 11793 CATY -57-21R _

TIE 1 pelete TIILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P GiTY-ST- 2P L

TmE O peete TITLE Cchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST-2IP Ciry-§1-27

12, | hereby certi{ﬁ thit the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7}. Flarida Stalutes. | further certify thai the information
indicaled on this report or supplemental repart is true and accurate and that my signature shail have the same legal sffect as if made under cath, that | arm an offiger or director
of the corporation or the recewver oOr trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addrass, with all like empowered.
- . '32/ /5% 48 L/
Date

SIGNATURE: ok
SIGNATURE AND TYPEE: OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

b - 79 Loty

Bayhme Phone #




