2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

-

FILED
May 04, 2005 08:00 AM

DOCUMENT # F97000001762

1. Entity Name
CB NETWORK, INC.

ecretary of State

Mailing Addrass

Principal Flace of Business
1 NORTH CLEMATIS ST 1 NORTH CLEMATIS ST
SUITE 510 SUITE 510

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

A A

05022005 No Chg-P CR2E034 (10/03)
). A .
4, FEI Mumbar " [Applied For
65-0732299 Not Applicabie
" . $8.75 adaitanal
5, Certificate of Status Dasired O Fee Roquired

6. Name and Address of C"urrer)t, Registered Agent

EICHENBERGER, RENE

1 NORTH CLEMATIS STREET
SUITE 510

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

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

tha obigations of registered agera.

SIGNATLURE

Signature, typed or printed name of registered agent and L@ if spplicable.

{NOTE. Registored Agent sgnature raquired whan reinstaing)

DATE

8. Elgction Gampaign Financing
Frust Fung Centribution,

FILE NOW!!! FEE 1S $550.00
Due by Septomber 7, 2005

$5.00 May ge
Added to Fees

10.

OFFIGERS AND DIRECTORS !

TIE

HAME
STREET ADDRESS

CiTY -

Ps
EICHENBERGER, REME
1 NORTH CLEMATIS STE 510

Si-zp WEST PALM BEACH, FL 33401

TITe

NAME
STREET ADDRESS

CiTy-

ST-2P

ThE

NAME
STREET ADDRESS
G-

Lighiy

TLE

NAME
STREET ADDRESS
Lty

ST-21p

Tine

NAME
STREET ADDRESS
Y-

o127

TITLE

MAME
STREET ADDRESS

CITY-

ST-21P

00000361320
05/05/05-80070-018 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
vt i drue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an oiffcer or director
rared lo exacute this repart as requirad by Chapter 837, Florlda Sleduies, and that my name appears in Block 10 or Block 1141

SIGNATURE:

indicated on this report or supplemental re|

of the corporation or the receiver o truste
changed, or on an attachment mﬂn a

th all olher like empowered. -

SIGNATVAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_‘f?’ﬂQ{

Daytiove Phone &




