2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # V36667

1. Entity Name

CESAR & SONS INC.

Secretary of State

02-14-2005 90044 050 ***150.00

Principal Place of Business

104 S.£. 15T STREET
MIAMI, FL 33132

Mailing Address

104 S.E. 1ST STREET
MIAMI, FL 33132

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apl. #, elc.

Suita, Aat. &, ele. 02102005  Chg-P CR2E034 (10/03)
City & State City & S.lala 4. FEI Number Applied For
65-0337818 Not Applicable
a Country Zip Country 5. Certificate of Status Desired [} $8'75 Additionat

Fee Required

6. Mame and Addreas of Current Registered Agent

7. Name and Address of New Reglsterod Agent

~| DE MIRANDA, ANTONIO CESAR

T o e Lo aEer e i i

3000 SOUTHWEST 3RD AVENUE

MIAMI, FL 33129

-

DR &ivorada - Moo Ce=or - -

,glréelégdéss (P.O. Box I’*jirrn_b;r is Not Acchab!ji)) Q.\} e _

Uniy B 20%

KA QA

FL 2570

SIGNATURE

OMM

8. The above named gty submits this statement for the purpose of changing its r
the obligations of fegistered agent.

@Am,mé

istered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

R -/éguj(ue.rypeaupmucmmregmmdmwmnwmm.
£

[

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

( (VE; Registared Agent snatme requred when ressiating)

$5.00 may Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P £ Delete TMLE [Jchange [ Addition
NAME DE MIRANDA, ANTONIO CESAR NAME
STREET ADDRESS | 3000 SOUTHWEST 3RD AVENUE STREET ADDRESS
CITY-57- 2P MIAMI, FL. 33129 CITY-SE-21P
TILE [J Delete wILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P | CITY-ST-2IP
TILE 7 Delete HILE [Octange  [[J Addition
HAME NAME
~SFREET ADDRESS+ |, —vmoty obgmr = = e e — . || STETADDRESS
CITY-ST- 2P o stae | b
TME [T Delete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
me ! 3 Delete TITLE Clchange 3 Adgilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ClTY-51-2IP
TILE O oelete TTE [IcChange [ Adeition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITy-51-aip CITY- ST-ZIP

12. | hereby cerli(g_thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
i ntal report is true and accurate and that my signature shall have the same legai effect as il made under cath; that | am an officer or director

indicated on this report or suppl
trustae empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receivgr

' changed., or on an attachmentfwiid an address, with all other like empowered.

ST

%/Maoa

~

“kpts.

SIGNATURE:

NANUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

v
A

°%5/10,/05

Daytime Phona #




