FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Name

CESAN LTD., INC.

Principal Place of Business

6662 VILLA SONRISA DR #1329
BOCA RATCN FL 33433

A

Mailing Address

6562 VILLA SONRISA DR #329
BOCA RATON FL 334334016

3. Date Incorporated or Qualified | 3a, Date of Last Report

May 05 1997 8:00am

- 01/06/1995 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] 28] 650562308 7 snm Applicable
Suite, Apt #, elc Suite, Apt. # &lc, " 75 Additicnal
;ﬂ —zﬂ 5. Cerificale of Status Desired O Feo Required
- City & State Gity & State 8. Election Cempalgn Financing $5.00 May Bo
23] e 28] Trust Fund Contribution Added 1o Fees
__Ip Counlry Zip Country &, This corporation has liability for Intangible tax under s. 199.032,
2:| | @ m ;tﬂ Fiorida Statutes Yes No
g. Name and Addrass of Current Registerod Agent 10. Name and Address of New Registersd Agent
FRIEDLANDER, PAULINE 811 Name
6682 VILLA SONRISA DR #323 82| Stres! Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City F L 85| Zip Code
| 11, Purstant io the provisions of Seclions 607 6502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of chanping its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. 1 am familiar with, and accepl the chligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnatuto, Typed of prnted nama of regittered agen! and tite it apphcable [NOTE: Registerad Agent signalure required when reinstating} DATE

12. o OFFICEAS AND DIRECTORS | KO ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
Kt D [T oelene 11 TIE ‘ [T change L Addifion é

NAwE FRIEOLANDER, PAULINE 12 NAME §

siwrer aoeess | 8662 VILLA SONRISA OR #323 3 STREET ADDRESS o

CY- ST-21F BOCA RATON FL 33433 14 CITY-§1-2IP &
e IRTEER 2ITILE LT Ghange L Addition |

NAME 22 NAME

STREET ADDRLSS 23 STREET ADDRESS
| crv-srpe | 2. 4CITY-ST-2P

T L1 DFLETE 11 THE [Jchange ] Addition

NAME 3.2 NAME

STHEFT ADDAESS 33 STREET ADDRESS

Cily-SI1-7 34, CITY-5T-21p

T T [J okETe 41 TLE [ Crange . LJ Adaition

NAME 42 NAME

STREET KODAESS 43 STREEY ADDRESS

Ciry SI-71 44 CITY- 51-21P

ILE ] oeceme S1TILE [ Tchange™ LJ Addition

HAME 5.2 NAME

SIREET ADORLSS 53 STREET ADDRESS

Y- ST 20 54 CiTY-ST-20P

I [ pecere 61TNLE Ll Change L Addition

KAM: 6.2 HAME

STREE T ADOKESS 6.3 STREET ADDRESS

oy -1 | 64 CITY-ST- 2P

tor

exomption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
and that my signature shall have the same legal effect as if made under oath; that
yeport a8 raquired by Chaptar 607, Florida Statutes; and that my name

fants h‘[b/a? fomy  2epP3ocr

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO ytime Phons o
0318005

14, 1 do herclﬂr"ccrtdy that the information supphed with this filing does not qualj
information indeated on this annua)

SIGNATURE: ..



