2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # s81606 Feb 17,2004 08:00 AM
1. Entiy Name Secretary of State
C.P... MANUFACTURING CO., INC.
Principal Place of Business Mailing Address
5945 RAVENSWOOD RD gQL4D5G RAVENSWOCOD RD
FT LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us
Suite, Apt. #, etc. Suite, Apt. #, eic ' a - — MOORE CR2E034 (11/03)
City & Stale Ciy & Stale § 4. FEl Number "7 TApplied For
65-0299259 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Gesired a ?g'gesq :i‘f;‘b"a'
8. Name and Address of Currant Registered Agent ] 7. Name and Address of New Registered Agent L
Name
EQE%BSE¢EN%$SSD RD Street Address (P.C. Box Number is Not Acceptanle) -
FORT LAUDERDALE FL 33312 * ———
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg IlS reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - N . —
Signaiure, typed or grintsd nama of reqisterad agont and ulle ¥ appleable MOTE T Agent sig q when rcdnsmmg} DATE

FILE NOW‘" FEE lS $150 00 s 9. Election Campaign Financing $5.00 May Be

© After May 1, 2004 Fee will be $550.00 . ot
R rust Fund Contribution. 0  AddedtoF
Make Check Payabie to Flonda Departmem 01 State ) oul edforess
10. OFFICERS AND DI HECTDRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD DDelete ~ § e [ change [ Addition
HAME BENBASAT, STEVEN NAME
’ g
STREEY ADORESS | 5945 RAVENSWOOD RD, SUITE #2 STREET ADDRESS ;UBB’:‘BE‘GS S037
ONY-SE2P  |FT. LAUDERDALE FL civ-s1-2¢ 02/17/04-80021-006 150.00
TITRE V&b 1 Delete TITLE [ Change l'_"{ Addition
NAME WANTMAN, GREG NAME
STREET ADDRESS { 5945 RAVENSWOOD RD, SUITE #2 STAFET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL CITY.ST-ZiP -
TITLE . 3 elete T me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST-21P -
TITLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 7 Detete TLE [JChange ~ ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-$T-2IP GITY-5T1-2P
TmE (3 velete TE [ Change [T Addition
NamE NAME
STREFY AODRESS STAEET ADDRESS
CITY-5T-71P CITY-SY. 2P

12, | hereby certify that the information supplieg/with this filing does not qualdfy for the exemption stated in Section 119, 0’.’;f (i}, Florida Statutes t further certify that the mfovrnal:on
indicated on this repart or supplemental refort 1s true and accurate and that my signature shall have the same legal eftect as if made urder oath, that | am an officer or director
of the carporation or the receiver or trusteg empowered 1o exgcute this report as required by Chapter 607, F’ionda Slatutes and that my name appears |n Biack 10 or Block 11 if

changed, or on an attachment with an agiiress, with all other like empowerad. Ty -
ob‘p\ "AAD
Sxeve %eﬂ\;chﬁr Q\Q\\O\\

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED N’.ME QaF S!GHING OFFICER OR DIRECTOR Dale Daytima Phone #




