2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000129578 Feb 07, 2004 08:00 AM
1. Gty Name Secretary of State
CFLP PROPERTY MANAGERS, INC,
Principal Place of Business Mailing Addrass
3822 WEST 12TH AVENUE 3822 WEST 12TH AVENUE
HEALEAH FL 33012-4127 HIALEAH FL 33012-4127
R s WA
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2ED34 {1 1103) T
City & State City & State ] 4. FEI Number Applied For
. Naot Applicatle
Zip Country Zp Country 5. Certificate of Status Desired gfe-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S.‘ij SEORWVCVAEE‘%}'{ASBF%%EAF £230 Street Address (P.0. Box Number is Not Acceptatle)
ALl '
MIAMI FL 33136
Cay FL { Zp Code

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

SIGNATURE . . - -
Syymalure, typsd or prnted name of registersd agont ard fitle f apoicable. {NOTE Regisiered Agent signalua reauived when seinsiating) DATE
% l'i i e W -
FI-LE NOWJ" FEE l,s $1 50'00 N 9. Election Campalgn Financing ss_ga May Be
After May 1, 2004 Fee will be $550.00, . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £] Delete TMLE [ Change [ Addifion
NANME CAYON, MAURICE NAME ONA0nnA95as A
STREET ADDRESS | 3822 WEST 12TH AVENUE STREET ACDRESS J2/0 D4 -2001 2-00 CH.T
£imy-sT-21P HIALEAH FL 33012-4127 CITY-ST- 2P o
TITLE [ pelete TLE [ change ] Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-51- ZIP o
E 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P o
TTLE O Delete nne 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
(i3 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP B
e 3 peiete TIVLE [ change [ Additon
NAME NAME
STREET ABORESS STREET ADDRESS -
CIFY -ST-ZP CITY-ST- 2P )

12 | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section $18.07(3)(T}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directer
of the corporaton or the receiver or trustee empowared to exgcute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl agdrass, with all t like empowered. . . . .

SIGNATURE:

Aary - o
SIGHATURE AND TYPE tu.ns OF SIGWNING OFFICER OR DIRECTOR Caie Dayume Fhona #




