* 2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # 618544 Mar 04, 2005 08:00 AM
1. Enfity N ’
. Eniity Name "
Y : Secretary of State
C & M BUILDERS, INC. \
Principal Place of Businass _:, - L Maiiiﬁé Address ) -
1520 NEPTUNE DR. . 1520 NEPTUNE DR.
SUITED SUITED
BOYNTON BCH FL 33425 . BOYNTON BCH FL 33426
us us
Suite, Apt #, etc. Sifte, Apt. #, efc ' tst MOORE CR2E04 (10/04)
City & State - - City & State - 4. FEI Number Applied For
59-1910975 Not Applicable
e : Couriry Zp Country 5. Certificate of Status Desred O $8.75 addiional
Fee Required
" 6. Name and Address ot Current Registered Agent’ j 7. Name and Address of New Registered Agent
B T B ) ~ | Name
gaugggggﬁﬁ'_g VES Street Address {F.0 Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL l Zip Code

8. The above named entity subsmits this statement for the purposé of changing TS Tegistered offics or reglstered agent, or both, in the State of Fierida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE — — = —

Sigralure, iyped o printad name of registered egent and tdla | app/catk NCRE Magitsted Agent sigrature teduited when reinsiating) DATE.
. — S —rerem -
FILE NOW!!! FEE |§ $150.00 ; 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution ] Added to Fees

Make Check Payable to Florida Department of State
10. ~ T QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLI{H: PTD [ Detete T UHDEHBBEI EEE [ Change [ Addition
NAMC COURCHESNE, YVES HAME 3 fﬂi S05-BA044-1112 150. 00
STRFFT ADDRESS | 301 OREGON LANE SIREFT ADDRESS = : L]
cy-s1-2r [ BOCA RATON FL 33487 Cire-sEp
L VSD o [ Calete i o [ change [ Addilion
NAME COURCHESNE, BARBARA MAME
SIREETADDRESS | 301 OREGON LANE CIRFETADDHESS
ar sT3F | BOCA RATON FL 33487 CIiv-ST- 2P
L ) T [ elete ¥ e ' [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRLES
CIFY- ST~ 2P STY-SE 2P
i - - [ Delete T ' [Jchangs [ Addilion
NAME NAME
STREET ATIDRESS SIRLLT ADDRESS
cIre-Sr- e LIY-S1- 20
e '  Ooues e ) Ol change [ Addliion
NAME NAME
SIREFT ADDRESS STRELT ADURESS
Cliy-Si-2IF CHY-§1- P
i T [Opease ke ' O Ghange (] Aclition
NAME NAME
STRTETADORISS STREE | ADDHESS
oy §T. 20 CIry ST 20

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee ampoiya to exsent®this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with apsaddresg,¢ gt like empowerad

SIGNATUR / _— } 3405 SLIISSHID

AME OF SIGNING GF FICER OR DIRECTOR Data Daxyrne Phone &

12. | hereby certify that the information supplied with this fi[ing does not qualify for the axemption stated in Section 118 07(3)(7), Ficrida Statutes | further certify that the information
o




