2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P98000013260

1. Enlity Name

CEPAC 2000 INC

ecretary of State

04-01-2005 90017 020 ***150.00

Principal Place of Business

215 S. OLIVE AVE SUITE 300
WEST PALM BEACH, fL 33401

Mailing Adgress

215 S. OLIVE AVE SUITE 300
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailing Address

I AT

Suite. Apt. #, etc. Suite, Apt. #, etc.

03222005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
65-0812343 Not Applicabie
7
e Country ap Couniry 5. Certificate of Status Desied ~ []  95-79 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Heg[starad Agent
—_— - - Narne - - -

PERRAS, RENE SR
215 S OLIVE SUTIE 300
WEST PALM BEACH, FL 33407

Kevin Qu1nlan

Stieesl Adaress (P.Q, Box Number is Not Acceptable)

S. Olive Ave., Suite 300

FL | 581

ﬁwst Palm Beach,

a_purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acgeot

vin Quivtan , Vice fresivenr 3/2 J/ﬂ:

[NCTE: Aagisterad Agan mnnalum 1RqUTRA wher rainstating)

FILE NOWII! FEE IS $150.00 9. Eiection Campaign ﬁmncing $5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelzte TIRE Klcrange {3 Agdition
RAME PERRAS, RENE SR NAME
STREET A0DRESS | 215 S OLIVE 200 smesTanoress | 215 So, Olive Ave., Suite 300
oiv-st-2p | WEST PALM BEACH, FL 33401 CiFY-57-2P . ’
LHIH \ O Delete e @ Change [ Addition
NAME QUINLAN, KEVIN NAME :
SIREET ADDAESS | 215 S OLIVE 300 smeranoress | 215 So. Olive Ave., Suite 300
CIrY-53- 2P WEST PALM BEACH, FL 33401 CirY-5i-2p
TiTLE £ Delete TnE O change [ Addition
NAME A o . _
STREETApbAESS |~ ) o " STREET ADDRESS
CITY-ST-212 CITY-S1-21P
TTE ] petete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITy-§T-2P .
me v O Detete TLE (I Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY.ST. 2P CITY-SI- 1P
ML ) Detese TILE (] change [T Addition
NAME NAME .
STREET ADDARESS STREET ADDRESS
oITY-S1-2Ip k CiRY-51-2P

12. ) herepy certity ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Ftorida Stalutes. | further certify that the information
at my signature shalt have the same legal effect as if mada under oatnh; that | am an officer or director
as required by Chapler 607, Florida Statutes: and that my namne appears in Block 10 or Biock 11 if

Kevins Gumotan 3/25/ S S A GBS,

indicatad on this report or supplemental report i
of the corporation or the recelver or trust
changed, or on an attachment

owered 1o execule this re
other like empowered.,

SIGNATURE;,

)G’ﬁATUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dsle Cayume Prong 4

T

L




