FILED

Apr 28, 2005 8:00 am
2005 FOR RO CoTEgRATION ccretary of State

04-28-2005 90190 019 ***150.00
DOCUMENT # P04000036231
1. Entity Name
CPE ENTERPRISES, INC.
Principal Place of Business Mailing Address
9810 NICKELS BLVD #1004 9810 NICKELS BLVD #1004
BOYNTON BCH, FL 33436 BOYNTON BCH, FL 33436 l 4 Uﬂ 4 5 82
s S O 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State " City & State 4. FE| Number Applied For
3 0" l | (ﬁg' q 5/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg';gl l‘;‘::;ﬁ"”a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
DIBERARDINO, PAUL -
9810 NICKELS BLVD #1004 Sirest Address (P-Q. Box Number is Not Accepiable)
BOYNTON 8BCH, FL 33436
City FL | 2Zip Cods

B. The above named entity submits this staterent for the purpose of changing fts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agent and litle if applisable. (MOTE: Registared Agent signatura required when rsinstating) DATE
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME O Change  [T] Addition
NAME DIBERARDING, PAUL NAME
STREET ADDRESS | 9810 NICKELS BLVD #1004 STREET ADDRESS
CITY-ST-ZiP BOYNTON BCH, FL 33436 CITY-§T-7IP
-
TILE 3 Datete TITLE [1Ghange  [C] Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2P Ciry-sT-2IP
TNE - .. _ O oelete TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2F CITY-§T-2IP
TMLE [ pelete TITLE [J Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-5T-2P
1ITLE 1 Delete TIME (O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip N CITY-57-2IP A

tion supplied withythis filing doesfot qualify fbr the exemption stated in Section 119.07(3)¢), Florida Btatutes. | further certify that the information

indicated ental report is'true and accrate and thafmy signatura shall have the same legal effeft as if mafte under cath; that | am an officer or director
of the corpdl o6 gmpowered to exgcute this repaft as required by Chapter 607, Florida Statupes; and thfit my name appears in Block 10 or Block 11 if
changed, or on an attachgr ( S, with 41 other ke empowerdd

sIGNATURE:K = 4 26 o BM3AED

¥ ilaunune AND TYPEIBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phono #

12. | hereby certify that the infar
rt




