2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P95000009873

1. Entity Name

C.E.S. COMMUNICATIONS, INC.

Secretary of State

01-18-2005 30058 040 ***150.00

Principal Piace of Business

113 HERON PARKWAY

Mailing Address
113 HERON PARKWAY

- v e o o

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
_ | l
2. Principal Place of Business 3. Mailing Address ] 1 | l
Suite, Apt. #, alc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0550904 Not Applicable
Zip Country Zio Couriry 5. Centificate of Status Desired jm} gg;sq lmm"al
6. Name and Address of Current Roglstared Agent 7. Name and Address of New Regi: dAgent. _ ___ - .
= T R Nam
FINK, THEODORE G I ’s & Finig I
£658 LINCOLN CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

[13 Hek€on
Ci
Royas Poie Bascw

Part way

FL l ZiiCode

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

the obligations of registered agent.

SIGNATURE £

“JHEoDsRL (r. Frmede 1

. yped or printad name of registerad agent ind Lt if applicable.

{NOTE: Registanad Ager Sigptun requirad when reintating)

Jew o5 2ses
DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2003 Foe will bo $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TTLE P O petete e CJchange ] Addition
NAME FINK, THEODORE G il NAME

SEREET ADDRESS | 5958 LINCOLN CIRCLE WEST STREET ADDRESS

CITY-$3-2IP LAKE WORTH, FL. 33463 CITY-S1-2IP

TME 7 Detete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P . CITY-ST- 2P

TmE [ elete me {Jchange [ Addition
NAME NAME

" STREET ADDRESS - e T T =TT TR STREET ADDRESS B - T oo
CITY-5T-2P CAY-ST-21

TIME O pelete TRE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY- ST-71P CITY-ST-21P

e 7 Detete TIE (7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TME O Detete THLE O cnange [ Addision
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is trua and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

ged, or on an attlachment with an address, with all ather like empowered.

SIGNATURE: M

OFFICER OR

.

N

.
SIGHATURE AND TYPED OR PRINTED NAME OF

€L o Fink |t Oifosfos Sér 727123
Dete Daytims Phone #




