3

2004 FOR PROFIT CORPORATION
:  ANNUAL REPORT

DOCUMENT # P97000024875

. Entity Name

CELESTE & SONS, INC.

Principal Place of Business

6361 SWISTCT - . - . ‘
PEMBROKE PINES, FL=1t33023 .
| : .

Mailing Address

6361 SW 15T (T
PEMBROKE PINES, FL 33023

2. Principal Place of Business
i

3. Mailing Address

FILED

Aug 02,2004 8:00 am

Secretary of State

08-02-2004 90008 044 ***150.00

94066107

R

Suite, Apl. #, efc. Suite, Apl. #, elc.

N 07262004 Chg-P CR2EQ34 (10/03)
City & State ' City & S&ate . 4. FEl Number » Applied For
. . _ 65-0478493 _ Not Applicable
' Zip " | Country . Zip Caouniry . 0 $8.75 Additiona)

5. Certificate of Status Desired Foe Required

al o

7. .Name and Addross of New Reglstared Agent ~- Lo ke

.

- Name and Address of- Current Hegnstered Agent .. —eiow 2 -

DAl ino , Kewredl

PATINO, KENNETH

6361 SW 18T CT Street Address (P.O. Box Numbér is Not Acceptable)

PEMBROKE PINES, FL 33023

4893 Sw ayave.

B

Y nNAavs Bek FL Izi%%d_s}/o\

8. The above named enluy submits this stalement lor the purpose ol changing its registered ollice or reglstered agent, or both, in the State of Florida. ! am familiar with, and accepl
. the obligations of reg\stered agenl.

SIGNATURE

Signature, typed or printed name of reqgistered agent and tite if applicable {NOTE: Regisierad Agun! signalure required when raingtating) - DATE
4 - e - ST .. . o - N - .. .

9. Election Campaign f-'inaﬂcing N
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS 5150.00
: Added 1o Fees -

.Due by Sﬁ-ptember.s, 2004

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive-the prior notlce

ADDITIONS/CHANGES TO OFF!CERS AND DIRRCTORS IN 11

10. 3 QFFICERS AND DIRECTORS 11.

TITLE PS i . . [ Delete TILE TIchenge [ Addition
NAME PATINO, KENNETH NAVE PAL]. JNO K Crts 6)Ll :
STREETADDRESS | 6361. SW 1ST CT , ' STREET ADDRESS L/% 7@ 3 ¥ Ave

erv-sze | PEMBROKE PINES, FL 33023 emv-sr-2p R A c.i . 3 33/

TLE - . ) Delete TITLE [ Change (1 Adsition
NAME ) ) ) NAME .

STREET ADDRESS » STREET ADDRESS

CiTY-ST-2P too. CITY-ST-2P

WILE : I O Delete TITLE O Change [ Addilion
HAME ' NAME :
SIREET ADDRESS | T - STREETADDRESS | == v meemg t t—ea emoes o L -
CITY-ST-21P . £ITY-ST-2IP ‘

TTLE O Delete TITLE [ Change [ Aadition
HAME NAME

STREET ADDRESS ) ’ STREET ADDRESS

CoTY - S1-21P CITY-ST-21P

TLE ’ O petete TITLE O Change: [ Addition
NAME - . ’ NAME .
STREET ADDRESS . STREET ADDRESS

oIY-§1-2p ; CITY~ST-21P

TITLE . ] pelete TITLE [ Change [ Addilion
NAME . : " NAME

STREET ADDHESS |. SIREET ADDAESS

CiY-5T- 2P : CITY-5T1-2IP

12. | hereby certify that tha information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 it made-under cath; that | am an officer or director
of the corporalion or the receiver or Irustes empowered 10 exacule Lhis report as required by Chapter 807, F!orlda Statutaes: and that my name appears in Block 10 or Block jtif

~ changed, or cnan altachmem with an address, with all

SIGNATUF{E:"

Z—

r like empowered.

70)&04/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytme Phgne E]

RIS



