02181%99.90110-027.5150.00-3150.00

FILE NOW: FILING FEE AFTER MAY 1ST I5'$550.00- -

FILED

Feb 18,1999 8:00 am

10053 OLD BRIDGEPCRT LN
BOGA RATON FL 334%

10893 OLD BRIDGEPORT LN
BOCA RATON FL 3348

CORPORATION oo e e Secretary of State
ANNUAL REPORT Secrotary of State N 02-18-1999 90110 027 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # pgg000031639 .
CEDAR CONSULTING SERVICES, INC. |
S I - (O EA A A A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualited

24] E3 [2a]

25

04/03/1998
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For

z1] (28] G5 -0824 456 Not Appicabia

Suha, Apt. #, elc, Suhte, Apt. #, etc. ] . sa 75 Additionat

. Cartifcate of Slatus Desired iy

2 r e s e D- _Feo Roquiad, |

Ciy & State _Gity & Staa - |- 8--Etection Campaign Financing. $5.00 mayBa_| I
23I m Trust Fund Contribution Added o Fees

Zip Country Zip Country

8. This corporation owes the current year intang|l
Persunal Praperly Tax. Yes Do

40. Name and Address of Naw Ragistered Agént

Street Addrass (P.O. Box Number is Not Accoplable)

9. Name and Address of Current Registered Agent
8% Name
GOSAYNIE, NED
*10883 OLD BRIDGEPORT LN -
BOCA RATON FL 33408 B
84| City

FL [ P

agent. | am femiliar with, and accep! the obligations of, Section 807.0505, Florida Statutas.

ti. Pussuant lo the pravisions of Sections 807.0502 and 507,1508, Flarida Siatutes, the above-named comparation subrmits this statement for the purpose of changing its reglatered
office or registered agenl, or both, in the State of Fiorda, Such change was authonzed by the corporation's board of directors. | haraby accepd the appointment a3 registered

14, | haraby certily thal tha information supplied will this fiing does not quallfy for the exemption stated In Section 118.07(3){1), Flerida Statutes. | further certily that the information
is annual report or supplemental annual report IS rue and accurate and that my signature etrall have the same legal effect as f made under oath; thal | am en
officer of director of the corporation o the rscelver or trustse empowsarad lo execute this report as required by Chapter 607, Flodda Statutes; snd that my name appesrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

indicated on

SIGNATURE Sigraiura, yped 01 prinied e of regIeed agem and Gw P aprouoenie. RGTE: Raprstored Agert Ugnaiun Teuied when ranstaing) BRTE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3
me D () OELETE 11IME OOChenge  [JAddiion | =
NAME GOSAYNIE, NED 12 NAME 3
seeTanoress| 10883 OLD BRIDGEPORT LN 1.1 STREET ADORESS 2
erv.srze | BOCA RATON FL 33458 14CITY. ST 2P &
Tme [ DELETE 21 TME OcChange [ Addien | O
RAME 22 NAME.
STREET ADORESS 29 STREET ADORESS
ory-st- 2 24€Mv-5T-29
me {J DELETE 11TME CiChange [ Addition :
NAME 12 NAME :
STREET ADDRESS - — & 33 STREET ADORESS R - - - -— —— e
enY-sT-2 4. grr-srzP '
TRE () DELETE 41TME OChanga [ Addition :
NAME 4 2NANE !
STREET ADORESS 43 STREET ADURESS :
oTv-$1-Ze A4 CITY-5T-2F ;
TME [m[ V53 51TME OcChange [ Addtion '
NAME 5.2 NAME '
STREET ADORESS 5. STREET ADORESS :
&TY-S1.2p 54 OITY-57-2P ;
ThE J DELETE EATME CiChange L] Addilion
NAME B.2 NAME 5
STREET ADORESS 6.3 STREET ADDRESS E
Y-St 2P sacty-sTZP | ] ;
[}

SIGNATURE:

/./37{_?? (53/) Y77-04s"7

Ned Gossynie

= Gaviirs Prons F



