2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G49728 Feb 12,2004 08:00 AM

1. Enty tame Secretary of State
C & C OFFICE CENTER, INC.

Principal Place of Business Mailing Address
% CHARLES M. CARSON 951 SW 4TH AVE
9900 W. SAMPLE RD, STE-300 ECS)CA RATON FL 33432-5803

SSORAL SPRINGS FL 33065-4077

Suite, Apt. #, efc. Suite. Apt. ¥, etc MOORE CR2E034 (11/03)
City & State City & Stare 4. FE| Number Applied For
59-2320414 Not Applicable

ze Country Zp Country 5. Certificate of Status Desired 0O gese-;esq gfgéticna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁg%&?ﬁﬁa’ WILLIAM J Street Address (P.O, Bax Number js Not Acceptable)
BOCA RATON FL 33432-5803
City FL I Zip Code

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 familiar with, and accept
tne obligatens of registered agant. -

SIGNATURE
Signature, ivpe of prnted name of regstered agent And titie f appicadie, (NOTE. Regestored Apent Signature required when ratisiatng) DATE
. FILE NOWIl! FEE !§ $150.00 .. 9. Election Campaign Financing $5.00 nMay Be
After May 1, 2004 Fee will be $550.00 . ° Trust Fund Conirioution, {J  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete TITLE T [d Change [ Addition
e Ao | 9600 W SAMPLE D, s 0212 04800 712009 150.00
STREET ADDRESS | 9900 W SAMPLE RD, #300 STREET ADDRESS s *
CITY -ST-21P CORAL SPRINGS FI. 33065-4077 CITY-ST- 2P
THLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITy-ST-2P
TMLE O Detete TTILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O Deiete TITLE [ Change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-S1-7P ory-s1- 2P
TTiE 3 Deiete TILE [ cCheange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-57- 2P
THLE 7 Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

12. | hereby certify thal the mformation supplied with this filing does nat qualify for the exemgption stated in Section 119.07%3)['3. Florida Statutes. | further gertify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowared, k

smnmun&% | 2elod w2554
SIGI ] AME QF SIG R-CR DIRECTOR PRESTNDFNT Data Dayime Phore 4




