FILED
Feb 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P97000068835 02-09-2004 90061 038 ***150.00

1. Entity Name

C. E. M. PROFESSIONAL MANAGEMENT, INC.
+

UV AMNY LN

Principal Flace of Business

10030 SW 40 STREET
MIAMI, FL 33165

Mailing Address

10030 SW 40 STREET
MIAMI, FL 33165

RIUSECH, EDUARDO ESQ
10030 BIRD RD SUITEB
MIAMI, FL 33165 :

Buite, Apt. #, elc. Suite, Apl. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FE| Number Applied For
65-0781602 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registerec Agent _ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

“ L T I . Somms e

(NOTE Registerad Agent signature required when reinsialing) [ A A

- b

9. Election Campaign Financing -~ '

FILE NOW!I!! FEE IS $150.00
After May 1, 2004 Fea will he $550.00

—n

Trust Fund Canlribution.

$5.00 May Be
Added to Fees

10. 4F ' OFFICERS AND DIRECTORS T 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11%:, :
me P 1 Delete ILE [ Fees et hange (] Addiion” |
NAE RISECH ESQ, EDUARDO NAME =2 VSELY, TouerrP b e

STREET*MDRESS | 10030 BRAN RD STE B s anoress | £ O @Fe Brkp AD, Sv! .

Grv-stzr | MIAMI, FL 33165 avseze | AL AR, I3/ LN

TLE T [ Deiete TITLE [ Change (] Additica
NAME YERO, CONRADO NAME

STREETAQDRESS | 10030 BIRD RD SUITE A STREET ADDRESS

ClTY-ST-21P MIAMI, FL 33165 CITY-ST-2IP

TILE S ) C Detete” TILE [ Change T Addition
NAME VELEZMARIO: o i e oo e o o0 | o )

STHEET ADDRESS | 10030 BIRD RD SUITE B STREET ADDAESS T ) ’ - -
GiTY-S1-21P MIAMI, FL 33165 CITY-ST- 2P

TITLE [ Delete TITLE [ change 1] Adaition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIy-87- 210 CITY-51-2IF

THLE 0 pelete e [ Change [ Addition
NAME o NAME

STREET ADDRESS | 13 STREET ADDRESS

cmv-stap | - sy e R [ LA Y - L o

i rer X O oelete L I IR = Ehagl et L ) hange g, [0 Acaition.
MAME P -0 e U L [ ONAME , SNtg e b '
STREET ADDRESS D7 wOo) STREETABDRESS | ¢ toeyey i }
CITY-5T-2F T e N S——— __ . Jomsrze i ,

-12. |’ hereby certify thal ihe information su
indicated on this report or supplement
of the corparation or the recakvar or trus
changed, or on an attachment with an addy

SIGNATURE:

hal my

liect with s filing.dbes not quality for.the exempticn slated in Section-119.07(3)(i). Florida Statutes. | turther Gerlify that thé infdrmation
ture shall have the same‘iegal effect as il made un
gport akreqdired by Chapter 607, Florida Statutes; and thag my

sig

¢ oath; that.| am an officer or direcior
me appears in Block 10 or Block 11 if

/41200 4

SIGNATURE A
L

A
B OR DrfecToR

Ddle T / 7 Dawti¢ Phone &




