2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

| DOCUMENT # P98000029973
CE&IQTL&EE SERVICES, INC.

05-28-2004 90005 043 ***150.00

Principal Place of Business

840 S.W. 55TH AVENUE,
MARGATE, FL 33068

“
M
1

Mailing Address

840 5.W. 55TH AVENUE
MARGATE, FL 33063

14023043

2, Pringipal Place of Busmess

YO S in. SETH AVE

3. Mailing Address

SO Sur bSTf/_&VEAJU

NI

Suite, Apl #, elc. Sune Apl % atc.

CARRILLOQ, JULIO C
840 S.W. 55TH AVENUE
MARGATE, FL 33068

i B S, L - e e e 2 e | -04262004 | . Chg-P..._ . _CR2E034 (10/03) ._ .. .
MUET

City & State City & State 4. FEI Number Applied For

MARGATE T A, |MHAaRGA 7E ~“FL - | 650834780 Not Applicanie
Zip Country Zip - Couniry " ) $B.75 additional
aé g Bgﬂ WA E'O 33 ﬂé X Bﬂﬂ WA 2 b 5, Cerlificate of Status Desired d Feo Required
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Reglstered Agent
. Name

CarRRilLe, Tirlwm &

Street Address (P.O. Box Number is Not Acceplable)

840 SW. ESTH AVers v E

“HAREGATE FLIESS.p

the opligations of registered agent.

SIGNATURE

. The above named enmy submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accepl

Signatuie, typed or Prrted name of rogisiered agenl and bilg if applicable,

{NOTE; Registared Agent sigralura requirad when ramglaling) DATE

T — P e

“FILE NOWII 'FEE is's150000

“[~=8.~Elecion Campaign Finarcing === §&§ G0 May Be* -

Trust Fund Contribution.

Adaed 10 Feos

After May 1, 2004 Fee will be $550.00

10. - i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ST T - T Doher T T - T 7T T[DJgnange addiion | T
NaME T CARILLQ,-JULIQ C NAME
: i
STREET ADDRESS | B4Q S.W. 55TH AVENUE STAEET ADDRESS
CITY-ST: 2P MARGATE, FL 33068 CITY-S7-2IP
TITLE . 1 7] Delete HIE [1 Change [ Addition
NAME : ' NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P ] CITY-ST- 2P
Tme : {7 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-2IP CITY-ST- 7P
THEE . O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T- 2P CITY-ST-2
TILE [ Delete TILE [ Change [ Addition
NAME . - Y S £ R S e AR ey e itns ] <HAME 2o |, SRS =G S S U S N
STREET ADDAESS STREET ADDRESS
CIy-S1-zie CITY-ST- 2P
THLE I [ celete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS / STREET ADDRESS
» IT¥-8T-
CITY- 372 L © 9 7 CITY-ST-2P

12. | hereby certily thal the |nf

ation supplied with thig fiingMges nol qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

1&Rfle - 05-24. 04/~ 954-L49-95177

Date Qaytma Phane 4




