2005 FOR PROFIT

CORPORATION

ANNUAL REPORT _ .

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 504099

1. Entity Name '
CFC ENTERPRISES, INC.

1s-ll--, ..'l“..

Secretary of State

(02-24-2005 90039 009 ***150.00

Principal Place of Busingss

1325 N FEDERAL HIGHWAY
DELRAY BCH, FL 33483

Mailing Address

1325 N FEDERAL HIGHWAY
DELRAY BCH, FL 33483

2. Principal Piace of Business

3. Mailing Addrass

AR U KRR

Suite: Apt. #, ate.

Suite, Apt. #, etc.

02012005 Chg-P

CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1674240 Not Applicable
Zip Country Zp Country 5. Cenrlificate of Status Desired O $8.75 addtona
Fee Required
8. Name and Addrass of Current Raglsterad Agent B 7. Name and Addrass of New Registered Agent - et
Name

CARPENTER, CARCLF.
1118 N.W. 5TH AVE.
DELRAY BEACH, FL

Lyvdn [Linecolt

Streat Address (P.O. Box Number ia Not Acggptable) 2 g

© .

cw Delvay Baln

Zip Cade,

FL | 2%,

8, The above named entity submits this statement for the purpase of changing its registered office or registered abem. or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

, byped o printad name of regixiered egerd and

tithe it sppiicebia.

(NCTE: Regittred Agant signasre required whan reinstating)

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

€. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE v O Delete TME Prest denT [ Change [ Addtion
NAME LINCOLN, LYNDA NAME

STREET ADDAESS | 3706 SHERWQOD BLVD STREET ADDRESS

MY-SI-ZP | DELRAY BEACH, FL CY-ST-2P 23y g

TmE PT JE et Tme (] Change L] Addition
NAME CARPENTER, CARQLF NAME

STREEF ADDRESS | 1118 NW 5TH AVE STREET ADDRESS

CIyY-57-2IP DELRAY BEACH, FL CY-ST-2P

me T R Delee e O Crange  (J Adaifin
HAME CARP_ENTER. CAROLF. e B NAME R - . -
STREETADORESS | 1118 N.W. 5TH AVE. STREET ADDRESS

GITY-ST-ZIP DELRAY BEACH FL, CITY-ST-2P

TITLE [ Delete TIME O Changs  [] Additlen
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CIY-81-2IP .

TIMLE [ Delete TINLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY.ST-ZIP

Tme 3 Delet e ] change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY.ST-ZiP

12. | hareby certity that the information supplied with this filing does nat qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the sarme legal effact as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered Lo execute this raporn as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad,

w3 CoBu

SIGNATURE:*" '%“‘fnda,

[T S AND TYPED OR

INTED NAME OF SIGNING QFFICER OR DIRECTOR

sl (7‘{5/3 (e, doos SEI-M-STYT




