2004 FOR PROFIT CORPORATION

FILED
UA
ANNUAL REPORT (AR) Jan 28, 2004 08:00 AM

DOCUMNENT # FO3000001265
1. Erity Name Secretary of State
CPE ASSOCIATES, INC.
Principal Place of Business Maiiing Address
202 SUNRISE DRIVE, SUITE A. 202 SUNRISE DRIVE, SUITE A
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149

Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (1 1,03]

City & Stats ' City & State = 4. FEI Number Appied For

. 55-0794621 Nat Apphoabte
p Country 2p Country ‘ $3_7‘5 Additionat
5. Cerhhcate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘S-g(;\’(\)!ENHWBg‘QlJT%EA\E/EF}. Sireat Address (P.O. Bax Number 1s Not Acceplable}

LAUDERHILL FL 33319 . — -

Caty FL ‘ Zip Code

8. The above named enbly submits this statement for the purpose of changing s registered office or registered agent, ar bath, in the Stale of Fiorida. | am familiar wilh, and accept
the obligatons of registered agent

signaTURE _ BRAACE RITWER, €5a, A J6 TAN O L
Signature typed or prnted name of ragistered agan: and lille if apelcakle {NOTE Regislered Agenl signature requred when rainstatng) DATE

_ FILE NOW1!! FEE IS $150.00 ) .

After May 1, 2004 Fee will be $550.00 Tt Comaon, T e e
Make Check Payable to Florida Depariment of State
1, —"OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17, _
TITLE CPT [ Delete TITLE [J Change  [J Addition
NAME CARDOZO, RICHARD NANE i
STRET ADDRESS | 202 SUNRISE DRIVE, SUITE A STREET ADORESS HONDHNA1 3525 -
amy-stzp | KEY BISCAYNE FL 33149 ] omvestze Dlr2g/04-80139~002 150,00
TIRLE VCVS  Detete ik {7 Change [T Addition
NAME CARDOZO, ARLENE NAME
STREET ADDRESS | 202 SUNRISE DRIVE, SUITE A § STREET ADDRESS
TRY-S-ZP |KEY BISCAYNE FL 33149 o CITY-ST-2IP o
TILE D 1 Deele TITLE [Jchange  [J Addition
HAME CARDOZO-PFEIFFER, REBECCA NAME
STREETADDRESS | 202 SUNRISE DRIVE, SUITE A STREET ADDRESS
CIY-ST-TP KEY BISCAYNE FL 33148 ) Ciry-53- 4P . .
TITLE [T pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY -§T-2 7 CiTY-ST- 2P L
TME [ etete TINE O Change T[] Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P Y -55-21P .
TTLE 3 pelste TFLE [ Change [ Additian
NAME NAME
STREET ADDRESS $TREET ADORESS
EITY - $7-2IF CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the micrmation
indialed on this report or suppfernental report is true and accurate and that my signature shall have the same legal effiect as if made under oath, that | am an officer or director
of the corporation or the recpiver or trustee empowareghto exacute this repon as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach t with an adgress, with ther like empowered
L6 Jan 0% 03676372

SIGNATURE: ?
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR ¥ Date Daylwme Phonae #




