FILED

2004 FOR PROFIT CORPORATION | Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000001576 04-29-2004 90296 022 ***150.00

1, Entity Name
CESAN LTD., INC.

Principat Place of Business Mailing Address 14014279
6662 VILLA SONRISA DR #323 6662 VILLA SONRISA DR #323
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s s ARG AUCERG 0 AR

Suite, Apt. #, efc. . Suite, Aptl. #, etc. 02122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 65-0562398 Not Appicable
ap Country Zip Gountry §. Certificate of Status Desired | $8‘75 ﬁ_.ddhional
. Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FRIEDLANDER, PAULINE
6662 VILLA SONRISA DR #323 Street Address (P.Q. Box Number is Not Acceptabia)
BOCA RATON, FL 33433

S Zip Cod
? ity FL[ ip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent:

SIGNATURE
Signatura, (ypad o printad name of registerad agent and title it applicable. (NOTE: Registared Agent signatwe required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaig_;n Einanclng $5_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D {0 Detete TITLE [Jchange  [J Addition
NAME FRIEDLANDER, PAULINE . NAME
STREET ADDRESS | 6662 VILLA SONRISA DR #323 STREET ADDRESS
Ciry-st-2IP BOCA RATON, FL 33433 ciry-sT-2IP
THLE [ Delete TINE {3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
THLE ] Detele TINE [ Change  {] Additicn
NAME o o L o N namve . . . _ 2 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE O beete TIE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-2IP
TITLE 1 Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete THLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information
indicated on this report or suppiemant
of the corporation or the receivet or
changad, or an an attachment‘wit

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
report is true and accurate and that ngy signature shall hava the same legal effect as if made under oath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

$rf - 336
Tholne Fredlansde *f/&s L/ 02

 BGNATURE AND TYPED OR PRINTER MKMEOF S{GNNG OFFICER OR DIRECTCR Date 7 Daytima Prione #




