PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary & State ¥
DIVISION OF CORPCRATIONS

DOCUMENT # P95000048745 (0)

ELECTRONICS INSTALLATIONS BY CESAR, INC

Principal Place of Business

5891 WILD LUPINE CT.
WEST PALM BEACH FL 33415

Mailing Address
5691 WILD LUPINE CT.

WEST PALM BEACH FL 33415

AT

DAMIANY, CESAR A
5891 WILD LUPINE CT.
WEST PALM BEACH FL 33415

-

3. Date iIncorporated or Qualified | 3a. Date of Last Report
06/19/1995

2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26 e5-06¥83/ Not Applicable

, Sulle. Apt. 4, etc. | Sute, Apl. 4, etc. 5. Cerlifcele of Status Desred I3, $8.75 Agditional
22] 2;‘ Fee Raquired
| City & State ___ City & State 6. Eleclion Campeign Financing 0 $5-00 May Be
23 28] Trust Fund Gontribution Added to Fees

Zip | Country L i __ Country 8. This corporation has liabilty for intangible tax under s 193,032,
24) 25| 20| 30 Fiorida Statutes O Yes JRNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name

82| Street Adgress (P.O. Box Number is Not Acceptable)

83

84| City

B5! Zip Code

FL

11. Pursuant o the provisions of Sections 6

i registered agant, or both, in the Stat of Hodida Such chan(?
I

02 and B07.1508, Flotida Stalutas, the above-named corporatwon submits this statement for the purpose of changing its registered office
was authorized tiy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acgagt tha obligationgrot, Siaction 627.0505, Florda Statutes.
SIGNATURE Lt/ B R et 227 Fe
‘;gn.alure Tyt o proted neve of rely stond agant arwd St 1 g abie {NOTE.: Royistared Agant signatura reouired when reinstaling! DATE
12. CFFIRERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE AecsrDE T [ DELETE TATLF [ Change [ Addition
NAME CESAT A zﬂzﬂflfﬂ/ 1.2 HAME
STREEVADRESS | SPF/ eiied & //’Vé ol 1.3 5TREET ADDRESS
QY- ST- 2 ET fRear SR, B FRLST 5 & CTY- 51 71P
TihiE PICEr FRRESIDEDT L) oeleTE 2 1TLE [ Crange L] Addition
NANE TrlAA DAre A0/ 2.2 NAME
st wpress | SPGY red cvppreE ©7 23 SIREET ADDRESS
CITY-§1-2P WEST FACHS ffffvffr /7 B3y 24GIY-ST20 400001855
TILE . [7] DELETE 3 ﬂlTLE R . 'US.”EZ;"SE"D] i 10__DE)$‘,!hange 0] Addition
HAME . a2 name | 200, 00
STREE| ADDRESS 3.3 STAEET ADDAESS
CHY-§1-2F 34 CITY- 57- 21 _
TINE [7) DELETE 4.1TTLE [J Chaage ] Addstion
HAME 42 NAME
STREET ADIDRESS 43 STAEET ADDAESS ]
CITY-ST-JF o e R aacysTR 0\
TIILE [J DELETE 5 1TILE \/ [Jchange ] Addition
HAME 52 NAME / / ;
SIREET ADLRESS 53 STREFT ADDRESS r')
GITY - ST-2IP S4CTY-51-2P
L [) DECETE & 1100LE [ Ctiange [ Adddtion
NAME 62 NAME
STREE [ ADDRESS &3 STREET ANDRESS
CIlY-§T-2IP 64 CITY-51- I

certify that the infonmation indicated on this annual rgy
path; that | am an oflicor or dgirector of the corporal
appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

ichment with an acidress.
- P

Coaanad

14. 1 do hereby certify 1hat the information supplied with this fllmg is voluntarity furnished and toes not qualify for the exemiption stated in Secticn 119.07(3)(k), Florida Statutes. [ further
] or supp!emoma! annual report is true and accurate and that my signalure shall have the same legal effect as if made under
the recelver or trusted empowerad 1o execute this report as required oy Chapler 607, Florida Statutes; and that my name

Ll A DA

R4 O ¢ s £ L 2 oD

"7 SIGNATURE AND TYPED OR PRENTEG NAME OF SIGNING GFFIGER OR DIRECTOR

Pate Diatime Phana #

CR2E034 (12/95)




