R PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # FO0000006034

1., Entity Name
CBA PROPERTY MANAGEMENT, INC.

2004 FO

+

Mailing Addrass

10933 WELLWORTH #6
LOS ANGEEES, CA 20024

-

Principat Place of Business

10933 WELLWORTH #6
LOS ANGELES, CA 90024 -

FILED

Jul 19, 2004 08:00 AM
Secretary of State

LT B

DO NOT WRITE IN THIS SPACE

Q782004 No Chg-P CRZEDR4 (30/03)
4. Fef Number Applied For
85-4324075 Mot Applicabie

o . $8.75 additional

5. Certificate of Status Desired Fae Raquired

8. Name and Address of Current Registered Agent

NEUKAMM, MICHAEL E
301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801

—T )

IN THIS SPACE

the abligations of reglstered agent.

8. The above named entity submits this statement for the purpase of changing its'fegitered office or reglsierad ager, or botk, in the State of Florida. | am familiar with, and accept

SIGNATURE — — —
Signaiura, fyoed of prnted name of reglsierad agont and tite & apphicatle {NOTE Regictered Apens signatune veq\ﬂred'when seingtaling) = DAY
FILE NOW!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be in accordance with s. 60?.193(2}ib}, F.S., the
Due by September B, 2004 Trust Fund Contriution. Added o Fees corporation did not recelve the prior notice,

10. "GFEICERS AND DIRECTORS

i

PST

BAKER, CONRAD C

10833 WELLWORTH #6

LOS ANGELES, CA 90024
o —_—
BAKER, CONRAD C

10933 WELLWORTH #6

LOE ANGEERS. CA 80024

TIRLE

NAME

STREET ADDRESS
CiTy-§7-2P

TITLE

NAME

STREET ADDRESS
Ciy-81-

HTLE

HANME

STRLET ADORESS
CIrY-53-2iF

HILE

NAME

STREET ADORESS
GiTY-S1-2IP

L thEEEROARSIEE
7 AT -FH

DO NOT WRITE
IN THIS SPACE

TILE

MAME

STREET ABDRESS
CITY-5T-20F

HTE

RANE

STREET ADDRESS
GiTt-57- 219

12. | hereby certify that the information sug_aplied with this ﬁting

of the corposation of the regehver or rustes empowered 10 execute this report as required by Chapter 607,
changed, of on an amﬁr with an addregs, wittLall other likg smpowered. C
{E o o C‘

SIGNATURE: /(;J fres3lot

does nat 6ualify Tot the exemption stated in Section 139.07 337, Florida Statutes. ! further certify That the Information
indicated on this report or supplemental sepost is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

fjgﬁda aa:ief; and that my name appeas in Block 10 or Bleck 11 if
o

EIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

20 MYs 250 Z/AN/aY

Taytime Phone #




