2004 FOR PROFIT CORPORATIO

FILED |

—ANNUAL_REPORT (AR).

DOCUMENT # P93000037142

1. Entity Name

CEO AND NARDI.INC.

Principai Place of Business

Mailing Address

Mar 18, 2004 8:00 am —
Secretary of State

03-18-2004 90019 007 ***150.00

239 ALESIO AVE 239 ALESIO AVE TIUILIJILYY
CORAL GABLES FL 33156 CORAL GABLES FL 33156
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/’03)
City & State City & State 4. FEI Number Applied For
65-0420490 Not Applicable
o Country Zp Couatry 5. Certificate of Siatus Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CEQ, ROCCO ' - - - me — . — o
239 ALESIO AVE Street Address (P.Q. Box Number is Not Acceptable) w
CORAL GABLES FL 33134 :
City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of reqistared agen and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

‘DATE

9. Election Campaign Financing
' Trust Fund Contribution.

$5;00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

TMLE PD [ pelete TITE [ cCnange ] Addition
NAME CEOQ, ROCCO J NAME

STREET ADDRESS (238 ALESIO AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-S7-20P

It P ' et Teete TILE PYVeT [ Change ] Addition
NAME @R oJ NAME c&o,roccd J corerserioy oF
STHEET ADDRESS | 2770 @VE sweeraooniss | 239 A LESIO AVE SPELLIEA )
crv-sT-2P  [CORAC GABLES FL CITY-§T- 7P CORAL GABLES  FL /)
TIMLE £7 pelete mE .. ] Ghange .. [ Addition
NAME ) ) NAME

STRETADDRESS |—ivwm - - - —_ e — .E SIREFTADDRESS. [— —. e e e - _
CITY-ST-2IP lﬂW-ST-ZIP )

TITLE [J Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

ARLE [ Detete TITLE [J Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p CITY-ST-21P

TIMLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

of the corporation.or the receiver or trustee em
changed, or on an attachment with an addr,

SIGNATURE:

powered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ywith all other like empowerad.

centify that the information
effect as if made under ocath; that | am an officer or girector

2 /x4 +

B 5444045 |

SIGNATURE ARD?(PED OR PHIN‘I’? NAME OF SIGNING OFFICER OR DIRECTOR

" Dae [ Dayums Phone ¥




