2005 FOR PROFIT CORPORATION

_ ANNUAL-REPORT (AR) FILED
DOCUMENT # P84000005375 T Apr 14, 2005 08:00 AM

1. Entty Name Secretary of State
CBR ENTERPRISES, INC.
Principal Place of Business o _7 ) .‘ M;gl_:lling Address i
2120 5 ATLANTIC AVE 2120 5. AT, AVE.
BQYTONA R | BQYTONA e ”“”“l ]]l Ilm l)l» II”] ||m m»“m “II] I)}II “m ]Im IU]II} “ m}
2. Principal Place of Business_ 3. Mailing Address

Suite, Apt #, sto. o - Suite, Apt #, ete. ' 18t MOORE CR2E034 {10/04)

City & Slate — City & State 4, FEJ Number Applied For

59-3225671 Not Applicabia
Zip Country ar LCountry 5. Certificate of Status Desired [ gg;gesq l‘?irdf;“o"aj
6. Name and Address if Current Flegfs'le_rad Agent _ Il ’7 7. Name and Address of New Registersd Agent

Nama

l;('gék E?\?EJQ%ESA‘{IE. Syeet Address (P.O. Bax Number 13 Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE o _ _ -
Sgnalute, lypod o pratad name of regrsteted agent and tile . applceble INOTE Registefad Agent signature raqured when reinstating) DATE
FILE NOW!!! FEE |§ 515.0'09-.- [P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. |  Added to Fees
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T - - T Dotete 3 B e I Change [ Addition
IR E L R

NAME THIEL, RICHARD NAME (14,18 ;:I l*gi,i 5 “naa 15;3 UU
SIREET ADDRESS {6207 OAK RIVER TERRACE SIREET ADDRESS £ AT LTS .
Y- ST- 2P PORT ORANGE FL 32127 CITY-S1-21P
iLe PSD B - 3 Delete me C [ Crange [ Addion
HAME THIEL, CONNIE NAME
STREET ADDRESS {8207 OAK RIVER TERRACE SIREEE ADDRESS
GITY-S1-2IP PORT ORANGE FL 32127 Ctiy-S1-7@
g o 7 Delete it [ thange [ Addilion
NAME NANE
STRECT ADDRESS SIRECY ADDRESS
Y- ST- 2P CHY-S1- 7P
it T 7 peiete A s [ Change [ Addition
NAME NAME
STREFT ADDRESS = : SIREET ADDRESS
GiTY-5T. 2P CIFY-S1- 47
e T ' ] Dsiete mr T O Change  [J Addiion
NAME NAME
GTREET ADDRESS SFREET ADDRESS
CiTY-S1-2P - CITY-51-7IF
i S ) 7 peete me ' [ Ghange [ Addilion
NANE NAE
STREET AQDRESS SEREE | ADDRESS
CITY-57-2P CITY-51- 7P

12. | hereby certity that the information supplied wh}fﬂ-w!'_s filing does not qualify for the exemption stated in Section 119.07{3)(), 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 cath; that | am an officer ar director
af the corporation or the receiver of trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with %wared. 284
7 « ' .
SIGNATURE: o mnd| Richard Thiwe Fnfes 258-1ice

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Deta Dayume Phono ¥




