2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # P97000095647 Secretary of State
1. Enity Name 03-08-2005 90172 037 ***150.00
C D H CORPORATION
Principal Place of Business Mailing Address
1599 N.W. STH AVE 1598 N.W. 9TH AVE
#204 #204 40{]28414
BOCA RATON FL 33486 BOCA RATON FL 33488
P s A R AT
Suite, At. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & Stat, City& S . Applied F
ity e ity & State 4. FEI Number NO-T APPLICABLE Ngf;p“;rlb'e
Zip Country ap Country 5. Certificate of Status Desired O ?ese;gesq l;:;:!:;lional
6. Name and Addresas of Current Registered Agem 7. Name and Address of New Registered Agent
- - - . w-}- Name o — ——— —— S
ChelL ™M Lacw\y ]
?ggEggJElE\EGZBEE)NSNrIS . : StreeiAddrta’;‘séP.O. Box Number is Not Accef.glable)
PLANTATION FL 33324 Alo_fereit Blen  lmne

Ykl iv e FL | 2%ty

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

the obligaticns of r%sﬂed agent.
SIGNATUHE - .- c e 2'/._]"5’

{NOTE: Regisiared Agen! signature required whan reinstaiing) DATE

9. Election Campaign Financing $5.00 may Be

T, e - |+ . Trust Fund Contributien: +<[] Added lo Fees

10. ) - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

TILE P [ pelete TITLE [ charge [ Addition
NAME LACNY, CARL NAME

STAEET ADDRESS 910 FOREST GLEN LANE STREET AQDRESS

CITY-SI-21P WELLINGTON FL 33414 CITY-S1- 7P

TTILE v . [ Delete TITLE [C] change ] Addition
MAME PEVSNER, HENRY NAME

STREET ADDRESS | 4475 MEDICAL CENTER WAY STREET ADDRESS : _—
oTy-ST-2P |WEST PALM BEACH FL 33407 CITY-ST- 2P -
e v _ _ O oelete TE ; el — . [ Change U"
NAME STERNBERG, DENNIS NAME T
"STRIETALDRLSS | 10960 N.W. 2ND STREET - “-¥" SIKLETADURESS—|~ ~—— — —- —_——
CITY-81-2P PLANTATION FL 33324 CITY-S1-2P

TITLE O Delete FITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP ) CTY-ST-2P

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST-7P

TTLE O oelete THLE A change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @_ﬂ ”70'_ -6 G5t A6q 1315
1 TURE AND TYPES OR FRINTED NAME OF SIGNING OFFACER QR DIRECTOR Date Daytma Phone #




