2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P95000061455 o

1. Entity Name

CERES, INC.

pER o e

Principal Place of Bﬁsiness

1617 TIGERTAIL AVE
S(S)CONUT GROVE FL 33133_

' M;ﬁng Address

1617 TIGERTAIL AVE
SS—CONUT GROVE FL 33133

2. Prncipal Place of Business

3. Mailing Address

FILED
~ Feb 09, 2005 08:00 AM
Secretary of State

!ll

MRHRERA

JIE

Suie Aoi ¥ ok, = Suite, Apt. #, etc., 1st MOORE CH2E034 (10/04)
S atem — ~Ciy & State = T . FEI Number : Applied For
65-0624159 Not Applicable
Zn Country Zip Caountry 5. Certificate of Status Desired O $8.75 Additonal
Fee Requited
"8, Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
i —oagress’ TR o L = Name ) N -
?E\é%!:hm\a%oli i?{,% SUITE 120 Street Address (P.O. Sox Number i Not Acceptable)
CORAL GABLES FL 33146
iy FL Zip Code

8. The above named entity subriits this statement for the PUiBBs? of changing its reglsiere

the obligations of registored agent

d affice or ragistered agent, or both, in the State of Florida, [am familiar with, and accept

SIGNATURE . — -
Sgnature, yped or prinled narme of TSR agent ahd e T asplicable

DATE

FILE NOW!t! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

(NCHE Regiaterad Agait Sigrattid radrad whan ranstating)

9. Election Campaign Financing $5.00 mayBe

Make Check Payable to Florida Departiment of State Trust Fund Contriouion. L1 Added to Foes
10. " OFFICERS AND DIRECTORS 1 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DPST - o O oetete ~ § T~~~ ' [ change 1] Adcition
NAME PARRISH, ANTHONY R JR. NAME ! 3i'%l'iﬁ[]l"¥221 460

STREET ADDRESS | 1617 TIGERTAIL AVE STPEC ADORCSS 02/03/05-E0034-010 150,00

Gy §1-71P COCONUT GROVE FL 33133 oty -S1- 2P - *

ILE ) Ooetste -~ e — T D change L] Adaition
NAME HAME

STREET ADDACSS SIREEY ADDRESS

CIY-§1-2P Mv-sr-zm

THLE o T Oceite . f§ 7ne = [ change  LJ Addition
NAME HAME

STREET ADDRESS STALET ADDRESS

CITY-51-21P _ § orvstae

e o T outete e [ Change L] Addiion
RAME NAME

STAEET ADORESS H STREET A0DRESS

GITY. 5121 CITY-ST. P

WILE T Ol petete ~ —~ §omr - [Jchangs [ Addilion
NAME H NAME

STREET ABDRESS STREET ADDRESS

CITY. 57-7P QITY-§1-2P

ML - L7 Delete FHE [Tchange [T Addition
NAML NAME

STREET ADDAESS STREET ADDRESS

CIFY.51-21P CITY-5[-AIF

12. | hereby certily that the information supplied with 13 filing does rét quality faf the exdmption stated in Secticn 118.07(3)(7), Flerida Statules. | further certify that the infarmation
accurate and that my signature shall have the same lega! effect as if made under cath; that { am an offiger or directar
this report as requived by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or_ supplemental report is rue an
of the corporation or the réceiver orgrustee empowered 1o execLtp
changed, ar on an attachment with' an address, with all pther, =

"

SIGNATURE:

SIGNATURE AND TYPED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/. Jg{é'7 VI R A

¥ Daie Caytrme Phane &




