2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #F73220

1. Entity Name - _

C.C. CANTORCORP,

Principal Place of Business
%go COLLINS AVE., #1056

SQL HARBOUR FL 33154

T Mailing Address
§700 COLLINS AVE., #106

106
BgL HARBOUR FL 33154
U

2. Pringipal Place of Business
5” AmE AS Zéode

A

féjdri jr /Jéo(/é,

3. Mailing

_ FILED
Feb 18, 2005 08:00 AM
Secretary of State

| Ul

|

|

il

Il

Suite, Apt. #, efc. . Suite, Apt. #, sfc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2183887 Not Applicable
Tp Gountry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currant Regislerod Agent ) 7. Name and Addrass of New Registerad Agent
Name

FORMAN, PETER J.
2101 CORPORATE BLD, STE 216
BOCA RATON FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cods _

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

tha okligations of registerad agent.

SIGNATURE

Signaturs, typad of printed narme of regrstered agent ard Wile it appicavle

(NOTE Registerad Agen! signature ragquired when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $55Q-0‘(j"

Make Check Payable to Elorida Department of State

%$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrbuten. J

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Delete e ] Change  [7] Addition
NAME CANTCR, CAROL KAME VOOO002 94958,

STRETT ADDRESS | 9700 COLLINS AVE. — N sieerr anosess 0271 805-R003%-012 150,60
Ciry-S1-2p BAL HARBOUR FL CHY-ST-7IP

(113 S O Delele 1L [ change {7 Addition
NAME CANTOR, PATRICIA NAME

SIREET ADORESS | 8700 COLLINS AVE STREET ADDRESS

cy-81-2p BAL HARBQUR FL Cii¥-51. 219

THLE [ ceeie Tt [ change ] Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

ILE 1 Delete L [l change [ Addition
NAME KAME

STREET ADDRESS SIREET ADORESS

CITY-§T-2ip 2Ty 57 P

TITLE [ Delate THLF ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S1-2i2 CiTyY-51-7iF

e 7 Delele AL (JChange [ Addition
NAME NARE

SIREET ADDRESS SIREET ADDRESS

GITY- ST 21P CITY-ST-7IP

12. | hereby certi[?_rl that the information supplfed with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is report or supplemental report is 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 corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaohmsn%addressl all other likg empowered
-~
SIGNATURE: X< —&/C—/ CAROL CANTOR  00.16-05  ocgbl 4544

indicated on

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayhmg Phone #



