2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # s81606 Feb 17,2005 08:00 AM
1. Entity Name S
ecretary of State
C.P.I. MANUFACTURING CO., INC, ry
Principal Place of Business - . . Maifirg Add}ess ]
5945 RAVENSWOOD RD 5845 RAVENSWOQOOD RD
BLDG 2 BLDG 2 .
FT. LAUDERDALE FL 33312 -FT. LAUDERDALE FL 33312
us us _
[t
Sulite, Apt. #, eic, - = E Suite, Apt &, etc. V 1st MOORE CR2EC34 (1m04)
Ciy & State = T City & State o 4. FE(Number Apolied For
_ . - 65-0299259 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 cditional
B ’ - ] Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BENBASAT, STEVE

5945 RAVENSWOOD RD Strest Address (P.C. Box Number 1s Not Acceptable)

FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above namead entity subirits this statement for the purpese of changing I1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registored agent.

SIGNATURE I .
Swonalute, lyped of priffad narme o regislered agtent and tite f apoficable

(NOTE Ragisiared Agsmi signature required! whan reinstating) DATE

FILE NOWIY FEE IS $15000
After May 1, 2005 Faa Wil Be $550.00

9. Election Campaign Financing  $5.00 nay Be

Make Check Payable to Fiorida Department of State Trust Fund Contribution. . [J. -~ Aded to Fees
10, QFFICERS AND DIRECTSRS ) ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T FTD ) O Deete e nanogs [ Change [ Aduitfon
NAME BENBASAT, STEVEN KAME (21 ?./53%— -0i2 150.80

STREET ADORLSS | 5945 RAVENSWOOD RD, SUITE #2 STRECT ADDRESS

ory-si-2F | FT. LAUDERDALE FL . cuy- 521

IiLE VsD 3 Dalete HILE [Cchange [ Addifion
NAME WANTMAN, GREG NAME

STALET ADDRESS 1 5945 RAVENSWOOD RD, SUITE #2 SIREET ADDRESS

CIv-5T-ZP FT. LAUDERDALE FL _Y car-si-ap

MILE [ Delete nILe [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P : CITY-ST-7IF

TITLE O cetete THLE (JChange 3 Addition
NAME . NAME

STRELT ADDRESS STREET ADDRESS

CITY - §T- 2P _ ‘ Y-St 2F

TN [ Delete TILE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-ST-2IF CITY-SI- 7P

TLE [ Delete IITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry.si-ziP [ CHIY-ST. 2P

12. | hereby certify thal the information $upplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplargental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustes empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment wifh an addres. il other like empowered. & Q\.\ —

2\ oS U - ALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Data Barviwma Prons #

SIGNATURE:




