FILED
. 2005 FOR PROFIT CORPORAT?ON Jan 18, 2005 08:00 AM

, __ANNUAL REPORT
DOCUMENT # G49726 Secretary of State

1. Entity Name )
C & C OFFICE CENTER, ING.

Principal Place of Business Mailing Address

% CHARLES M. CARSON T 951 SW 4TH AVE

9500 W, SAMPLE RD, STE-300 " ___BOCARATON, FL 33432-5803 US

et — RO UL

2, Principal Place of Business =
Suite, Apt. &, etc : - Suite, Apt #, etc
P 01102005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
- . 59-2320414 Not Apphcabie
Zip Count) Zi n
Ty P Country 5. Centificate of Status Desired O $8.75 ﬂ'nddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
Name

BLAKESBERG, WILLIAM J )
951 SW4TH Strent Address (P.O. Box Number Is Not Acceptable)

BOCA RATON, FL 33432-5803

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ds registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE I - R . P R : -
Sgnaun lybbd orprlnd name o cog stored age 370 1ife o 2pET et Ay {NOTE Rey) stermd Agert sigratune o rod when romalal'~g) ) QATE
FILE NOWIN FEE IS $150.00 9. LEecton Campaign Financing $5.00 May 8¢
After May 1, 2005 Feeo will he $550.00 Trust Fund Conlribution. D AddedtoFees
10, OFFICERS AND DIRECTORS N K57 ADBDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 17
TIME PD [ Delere TIE [J Grange  [J Addition
NAME CARSON, CHARLES M NAME - CE e ey
UIRE AT 53407
STREET ADDRESS | 9900 W SAMPLE RD, #300 STAEET ADDRESS 11195 -BO0E7-107 150, 00
CRY-ST- 2P CORAL SPRINGS, FL 330854077 .| orrsre LI - & Ranal
nne 1 pelete 13 dchange 7 Adcition
NAME NAME
STRCET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY- §T-2P
TITLE [ pelete TIE [ Change [ Additior
MAM, NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P Cmy-51- 2P
TIRLE 3 palste MLE [T change [ Addition.
HAME NAME
SIRELT ADURESS SIREEY ADDRESS
GY-S1- 2P Iy - $1- 1P
" Tme ) O Deele e O Ghange 3 Acditian
NAME HANE
STREET ADDRESS STREET ADGRESS
CITY.ST-ZIP CiTY-51-ZIP
Tine 1 Delete TITLE [ change ~ [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P

12, | hereby certify that the informatlon Ekgpﬁed with this ffling does Aol qTJaTify for ﬁerex:emptinn staled jn Section 1 19.D?£3§(i), Flarida Statutes. | further éeﬁify that the information
indicated on this raport or supplemental report is true and acourate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or [he receiver or trustee empowared o axgcule this repont as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an atlachment wilh an address, with all ofgr like empawered,
SIGNATURE: é ¢£uza—/ﬂq

SINATURE ARD TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

//CSIJcn l/n,/o( SEf ~ v ~§ I
Date

Daytme Phone ¥

CoRUREES CARSEN



