20c4 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . FILED - —

DOCUMENT # P99000079303 Feb 16, 2004 08:00 AM
1. Entity Name o
CEMENTAT. INC. Secretary of State
Pnncipal Place of Busingss Malling Address
2455 SUNRISE BLVD,, STE. 1103 2455 SUNRISE BLVD,, STE. 1103
FT. LAUDERDALE FL 33304 - JFT. LAUDERDALE FL 33304
Suite, Apt. #, elc Suite, Apt #, etc. Lo MOORE CR2ED34 (11/03) .
City & Stale City & State 4. FEl Number Applied For
65-0950591 Sy
. - . - pplicable
Zip Country 2p Country 5. Cerlficate of Status Desired O Eeeae.gesq l.gféjélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROKSTEDT, PETER —

2455 SUNRISE BLVD, STE 1103 Street Address {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304 N

City - ] FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of ragistered agent, o both. in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE - — . . . R -
Signatre. typad of prnted name of reustered agont 8ad e f applcable, {NOTE. Registered Agent sigralne requited when reinstaing} DATE
T = th g " — i T —— - - LR kTt T
- FILE NOWIY FEE IS $150.00 ‘ , )
: e . Election C ign Fi
Ater My 1,200 Fe willbe 555000 Gecten Comsgn a0 1 $5,00 Moo

Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS - . T AN DITIONS [CHANGES 10 GFFICERS AND DIRECTORS 1N 11
TIRLE P O osete HILE I Change [ Addition
NAME KROKSTEDT, PETER NANE HONBONNS 2552
STREET ADDRESS | 2455 SUNRISE BLVD STE 1103 STREET ADGRESS 02/1R/04-80097-008 15p. 00
CiTY-ST-2P FORT LAUDERDALE FL 33304 { cv-st-zp ] o
TmEe v ] Detete TILE [Jchenge [} Addition
NAME EKBERG, JONAS NAME
STREET ADDRESS | 2455 SUNRISE BLVD STE 1103 STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE FL 33304 _ CiTY-ST-21P _
TIME A (1 celet TrLE Ol cmange [ Addition
NAME KROKSTEDT, LENA NAME
STREET ADDAESS | 2455 SUNRISE BLVD STE 1103 STREET ADDRESS
CHY-51-ap FORT LAUDERDALE FL 33304 CITY- 5Y- ZiP )
TILE 1 Datste TLE [J Change ] Addtion
NAME HAVE
STREET ADERESS STREET ADDRESS
CIFY -S1- 21 e CITY-57-7IP - o B
T 3 Delete ML [JcChange  [J Addition
NANE § e
STREET ADDRESS STREE] ADDRESS
CITY-ST-7IP CiTY-S7-2P o
TME 3 belete TIME {7 Change [ Addlition
NAME NEME
STREET ADDRESS SIREET ADDRESS
SITY-5Y-21P CITY-5T-2P ]

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further cerbfy that the information
indicatéd on this report or suppiemepial repor is true and accourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Jrstee effipowered to execule this report a8 required by Chapter 807, Florida Stawtes; and that my name appears in Biock 10 or Block 11f

changed, or on an attachment with/ard addraks, with all gther Iike eggpowered
SIGNATURE: ~ {ﬁ/’ 2/0Y (357 )s6$%25

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ~ 7 Cae 7 “hayime Prone #




