2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

DOCUMENT # Lo8471 - - Feb 19, 2004 08:00 AM
1 Erai Name Secretary of State
CPI DIVISION, INC,
Principzl Place of Business — Mailing Address
49 NE 22 STREET - 49 NE 22 STREET
MIAMI FL 33137 MIAMI FL 33137
i ST SRR A
Suite, Apt. #, etc Suite. Apt. #, etc MOORE CR2E034 {1 1/03)
City & State Cily & Stale 4. FElNumber 7 Applied For
65-0180739 Not Applicable
Zip - Country Zp Country 5, Comficate of Status Desired 0 %Sg.'ﬂ?fqlﬁ?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered L\gént _
Name
ig -Ii-\‘Eg ZKZOSL'?REET Street Address {P.0O. Box Mumber is Not Acceptable)
MIAMI FL 33137 - -
City FL le- E’;Ode

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

SIGNATURE
Signanare typsd of prrted name of registarad agont and vhie d appheahle (NOTE Regslored Agent sgnature required when cosnstaiing) DATE
FILE NOW!!! FEE IS 5150.00 . .
: 9. Electi mpaign Fi &t

Ator liay 1, 2004 Feo wil be $550.00 e 1 $5,00 ey 5o
Make Check Payable to Florida Department of State i ’
10. .. . QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
L P L] belete TTLE [ change [ Addition
NAME KOLB, PETER NAME HOO000s RS2
STAZET ADDRESS |49 NE 22 STREET STREET ADDRESS 02/19/°04~-80069-021 150.00
Iy -ST- 2P MIAMI FL 33137 CY-S1-21P ) »
E [ oetete THLE [ caange 1 Addibion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P B o .
e [ Gelete TALE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
CIrY-5T-299 GITY-ST- 2P .
TLE [ Detete TiTLE [ changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2Ip ) CITy-ST-ZiP .
TIRLE 1 Delete e [ change [ Addibon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP o ‘ oy-st-2p o
THTLE T3 Detetz TALE {0 Change 1 Addition
NAME NAME
STREET ADDRESS STRLET ADDALSS
CITY-51-2P CITy-ST-2P .

12. | hersby gertify that the information supplied
incicated an this report ar supplemsmae
of the carporation or the receiver off trustee

accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or diractor
swwered Yo exaculte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
ke empawered.

" does not qualify for the exemption siated in Section 112.07(3)(). Fiorida Stawutes. i furiher cerlily that the information
¢irue 3
‘:l ol &

7676

Y . .
SIGNATURE AND TYPED OR PRINTED HAME JF SIGRING OFFICER OR DIR Daytime Phane &




