2 FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO3000003500 04-08-2005 90028 016 ***150.00

1. Entity Name

CBD DEVELOPMENT, INC.

Principal Place of Business Mailing Address
901 BEGONIA ROAD 803 BIRCHFIELD DRIVE
MT. LAUREL, NJ 08054 CELEBRATION, FL 34747

e s A AR AP L

(?Ol 2ap i O an.c! %DB B\ rc_\\Q\e\rl hr\u(.

Suite, Apl. 4, BTC. Suite. ApL #, etc. 01132005 Chg-P CRREQ34 (10/03)
Cny & State late 4, FEI Number Applied For
ro;\" won  EL MY Lo rc\ NI 22-2789060 Not Applicabls
7 'p‘ Chuary * Zip .- Country - - - $8.75.Additional -
3 L,I 7|_"7 O%’DS q 5, Certificate of Status Desired o Fee Requirad
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name .
WARONKER, DAVID A ' Jaronkec ;bo\o}d A
127 NORTH MAGNOLIA AVE. ErlreellAd ress (P.Q. Box umbex Not Acceptable}
ORLANDO, FL 32801 - ] 800 1A
ity Zip Co
Celebmon FL | %89~

B The above named entity submits this statement for the purpose of chan g ity registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obhgahons of registered agent. . .

SIGNATURE -5 [ 1/7 /{_

Signature, lyped or prinied name of registersd agent and Lile il sppiicadls. {NOTE: WAWN sigrature required when ramslaling) DAYE
" "FILE NOW!H!I FEE IS $150.00 - 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPS O beiete TILE (O Change (O] Addition
NAME WARONKER, DAVID A NAME
STREET ADDRESS | 803 BIRCHFIELD DRIVE STREET ADDRESS
CITY-57-2IP MT. LAUREL, NJ 08054 CITY-51-2IP
TITLE DV 3 pekete TITLE [ Change  [[] Addition
NAME CANTWELL, JEFFREY NAME
STREET ADDRESS | 803 BIRCHFIELD DRIVE STREET ACORESS
CITY. 51212 -MT.-LAUREL, NJ (8054 - —_- - CITY-SI-21P - - _
e ‘ - O Deiete L - - [ Ghange - [ Adeition
NAME st = fme o o Lol _ . I T o o _ — —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O oetete TILE O change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I8 ) CITY-S8T-2IP
FITLE [ oetete e [ change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP . CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does n
indicated on this report or supplemental report is true and acgurate
of the corporation or the receiver or Lrustee empowered 1o execule thl
changed, or on an allagchment with an address, with all ¢lher like emp

uality for the exemplion stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ort as required by Chapter 807, Fiorida Statutes; and thatyny name appears in Block 10 or Block 11t if
d.

I 71\

Wbala Caylrne Phone 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI




