: FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

C.LE., INC.

Principal Place of Business Mailing Address JUUYIVIT
6561 NW 18TH COURT 6561 NW 18TH COURT

PLANTATION, FL 33313 PLANTATION, FL 33313

RO AR R

01192005 Na Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE P r— Ao

65-0882371 Not Applicabie

5. Certificate of Status Desired [ fesa'gi‘ﬁf:;“""a’

6. Name and Address of Curtent Registered Agent

G501 NW 18TH CT DO NOT WRITE
PLANTATION, FL 33313 IN THIS SPACE

5

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signatute, typed or printed name of regisiered agent and titla if applicable. (NGTE: Registered Agent signalure required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added to Feas
10. OFFICERS AND DIRECTORS ]
TE P
NAME ERENS, RICHARD B

STREET ADDRESS | 6561 NW 18TH CT
cirY-sT-21P PLANTATION, FL 33313

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

arvstae | DO NOT WRITE

e IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CIy-sr-ZIp

TME

NAME

STREET ADDRESS
CIry-SI-ZIP

12. | hereby certify that the information suppsied with this filing coes not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢




