FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000009873 Secretary of State
1. Entity Name 01-17-2006 90257 025 ***150.00
C.E.S. COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
113 HERON PARKWAY 113 HERON PARKWAY
ROYAL PALM BEACH, FL 33411 IS ROYAL PALM BEACH, FL 33411  US
s v R
Suite, Apt. #, etc. Suite, Apt_ #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0550904 Not Applicable
Zip Couatry 2 Country 5. Certificate of Status Desired O geae.gesqﬁdr:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINK, THEODORE G 1!
113 HERON PARKWAY Sweet Address (P.p. Box Number is Not Acceplable)

ROYAL PALM BEACH, FL 33411

City FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and ttla ¥ appiicable. {NOTE: Rogistorad AQent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
W P O petete TIE (Mohange [ Addition
NAME FINK, THEODORE G !l RAME
STREET ADORESS | 5958 LINCOLN CIRGLE WEST ST aoress | (/3 HERon TPAR kA y
CITY-$T-7P LAKE WORTH, FL 33463 CITY-ST-2IP "’?oy“ P km BEA:H, o 23y 44
TME 1 Detete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2°9
VITLE [ petete TME Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITy-ST-71P
TME L] Detete TLE JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2I¢
TMLE 3 Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2IP
e [ Delete TIELE [ change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITy-ST-2P

12. | hereby certify thai the information supplied with this ﬁlirr‘lg does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . ec & Fn 2/2 &/-762 -3y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone ¥




