. +2004 FOR PROFIT CORPORATION
- . _ANNUAL REPORT

DOCUMENT # P97000048949

1. Entily Mame

CELIE SERVICES, INC.

Principal Place ot Business

8IS0 SW 213 TR
MIAME FL 33183

Mailing Address

790 SW 213 1R
MIAM, FL 33189

2. Ponoipal Fiace of Business

3. Maung Addres.;s

Sute, At ¥ etn

Suite, Apt #, e,

FILED
Aug 16, 2004 08:00 AM
Secretary of State

T

CELE, JULIA
8350 5W 186 ST
MIAMI, FL 33157

G30T2004 Chg-P CH2E034 {10/03)
Cry & Blate City & State ) 4, FBI Mumber Applied For
. L E5-0763605 yd Mot Applicable
2 Country zip Courtry 5. Cerldicate of Status Desired m/ $8.75 addiional
_ B - Fee Aequired
£. Name and Address of Current Registored Agent 7. Name and Addiess of Mew Reglstered Agent |
Name

Street Address (€ 0. Bo

MNumber is Not Acceptabile}

Caty

FL ﬁo Code

the obhgations of registered agent.

SIGNATURE

4. The atove camed enlity submits this siatement for the purpose of changing is registered office o registered agen|

Sanrature, fonrd o privled ame of restarad agent and doe i appl catie

INOTE Ragstared Ager soralure requres when tansiung?

, of ioth, in the State of Florida. § am farmanar with, acd accept

FILE NOWII! FEE 1S $150.60

9. Etection Campaign Financing

$5.00 mayBe

In accordance with s. 807.193(2}{b}, F.S., the

Due by September 8, 2004 Teust Fund Contribution, Adided to Fegs corptration did not receive the prior notice.
0. . . DFFICERS AND DIRECTORS - 11 ADDHTIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 13
THLE T 3 beete [Tt O chasge [ Acgiten
RAME CELIE, JULIAT NANE i EiECI 0170143
SIREET ADDRESS | B35 SWY 188 STREET STRLET ABORESS i ’ %mébal {é— T i5 .
4Ty -SF- P MIAMI, FL 33157 . P 38‘3} sl LD O17 133. )
RTE I neere HUE Pl onange 7 Additice
HAME ANSF
SIREET ADDRESS STRLET ADDRL S
EnY-53. 00 CitY-SE-47 _ .
IRLE T Derte fisig Doharge [ Agddion
HANE NAME
STREET AGDRE 35 STHEE T RODRESS
g1 20 L gay-ST 0P .. e
inE ] petete i Dcrarge ] Addition
NAME HabgE
STREET ADGRESS SIREET ABDRESS
LY -5i- 2P CiTY-ST- 29 ) i oL
ITLE 71 betete e Flomange ] Addion
NAME (IAME
STRLET ADDAESS STALFT ABORESS
SiTy-51-7F . R ) )
B3 7 paiee HTLE O owge [ Addaen
HAME HANF
STREEY ADOR S5 SIRFET ADDAESS
75T 58 = Sy 508 R .

12, | hereby cartfy that the nfod

of ihe eorporation or the re
changed, ar on an anaQEn:_

ton supphied with ths filing does not qualily for the sxemplion stated in Seciion 113.47(3)}. Fiorida Slatutes. | iurther certly thal the mformations
mcicated on Yis report or shoplemental report is true and accurate and that my signature shall have the same legaljefiect as f made undes calh, that b am an offcer or drecto:
2eger o stee empawered lo execute this report as raquired by Chapier 807 Finrida Statules. and that my name appears & Block 10 or Block 11
with an address, with afl other like empowered

C chie Ad\ol Shec

%f{ij oM %ps 2t -ol3F

f
i

ATURE AND YYPED OR PRIHTED NAME OF SIGRING OFFICER O DIRECTOR

Date DRyline Prup e #

o i




