’ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Psaoooo45319

1. Entity Name

CEMECO COM MERCIAL COMPANY, INC.

Principal Place of Businss

8477 N.W. 14TH STREET
GORAL SPRINGS FL 33071

Mailing Address

8477 NW. 14TH STREET
CORAL SPRINGS FL 330M1

2. Principal Place o! Busingss 3. Mailing Address
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Svile. Apt. #, e, 17 Suite, Apl. #, ete. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Appliad For
65-0874153 Not Applicable
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the obligations of registered agent. «
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SIGNATURE

8, The above named entity submits this statement lor the purpose of changing ita registerad office or registered agent, ¢r both, in the State ol Florida, 1 am familiar with, and accept

Swpnalura, iyfiad O printed name of ragrierse BEETY arkd litte If applicable,

[NOTE: Ragisiared AGRNI GENAIUIA IEGUIrE When rensiating)

DATE

5.607.193(2Xb}, F:S.. ar?ows for the waiver 9! the ME_}0,0_D 8. Election Campaign Financing $5.00 May Bs
late tee. By checking this box, the corporation certifies it Trust Fund Contribution. L[] o Fees
didl not receiva prio notice. Fee to file is $150.00. 1 \ded

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TME D L - ] pejere e Cchange  [F Addiion

NAME CORONEL, CESAR MEZA NAME

STRECT ADORESS 18477 N.W. 14TH STREET STREET ADDRESS

omy-s-2F - [CORAL SPRINGS FL 33071 CHY-ST-2I

e {7 petete LE Dichange [T Addition

NAME ; HAME .

STREETADDRESS | . STREET ADDRESS

CITy-ST-2p i CTY-ST-2P

wme .o 2 . — — Do me .| e i erwame—e. Pl Change_ | [Jadation | o~

-~ NaME ——— b em— . - ~ e - . NAME. - P

STREET ADDRESS . STRELT ADDAESS

QITY-$T-2IP R T B "oimy-si-zp o D

e . O oalete me [} Change {3 Addiion

NAME ‘ NAME

STREET ADDHESS STREET ADDHESS

Ciy-ST-2IP LITy-$1-2P

HTE [ Datste e 3 change (] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 29 cry-51-2p

TME [ Delete e [Jchange {3 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

oiIy-57-2P CiTy-§T-2P

indicated on this repert ar supplernental re
of the cnrpovatuon of the receiver

SIGNATURE:

12, | hereby cenify that the informatlan supplied with 1hts filing does not guatify lor the exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have \ha same tegat efect as if made under oath; that | am an officer or direcior
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
all other like empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,1‘4_41) (0k Gs4-755-39%4
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AUG: 09,2004

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
ATTN.: MR. ANDY DUNLAP
DOCUMENT SPECIALIST SUPERVISOR
P.O: BOX 6327
TALLAHASSEE -FLORIDA 32314

—— — - —_— - . Tl -

DEAR SIR

I DID NOT RECEIVE YOUR POSTCARD AND ONLY RECEIVED YOUR LATE
NOTICE.PLEASE DO NOT CHARGE ME THE USD400.

THANK YQU VERY MUCH

CESAR MEZA CORONEL

ﬂV



