FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J90695 04-08-2004 90011 003 ***150.00

1. Entity Name

CANTERBURY INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address LU U S
5905 S CONGRESS AVE 5905 S CONGRESS AVE
LAKE WORTH, FL 33462 LS SUITE 100

LAKE WORTH, FL 33462 US

e S TR

i 3 ] . #, elc.
Suite, Apt. #, ete Suite, Apt. #, elc 04052004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
) 59-2847524 Not Applicable
R Ty e e | (o Yy e | e Ty o o — e (™ D L ] o S S S .
P= Country : " ouniry 5. Certificale of Stal0s Cesired O~ $8.75aodional
Fee Heouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BRUDERMAN, ROBERT W
5905 S CONGRESS AVE Street Address (P.0. Box Number is. Not Acceptable)

LAKE WORTH, FL 33462

g ' City . FL l Zip Code

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 accept
the Jahgauons of registered agent.

SIGNATURE
Sigrature, yped or printed name of registered agent and titls il applicatle. (NOTE: Registared Agant signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign financmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10.. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST : ] O Delete TITLE Sawene. Mthange [ Addition
NAME BRUDERMAN, ROBERT W NAME
€
STREET ADDRESS | 551 NW 77TH STREET, SUITE 100 . STREET ADDRESS quﬁ S Cm ¥ \ €SB ﬂut‘
ev-sl.ap | BOCA RATON, FL ovsize | La¥s Cooethh | S 3 3 ‘J e -
o |emmE e R el - D Delete TME T e T onange FC Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-57-2p
TIMLE 3 tekete TILE . Ol Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
< THLE [ Detete LE [l crange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME O celete TITLE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§7-2IP
TILE 7 Delele TMLE _ e e [).Change. _..[C] Addition.}.. .
- NAME. oo o | oo e e —me e S e S R R A _ ]
STREET ADDRESS STREET ADDRESS - Tt o rTm T T
CITY-51-2IF CITY-S1-20P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered,

o/ / o sbi-d3a-41yy
; WHEC‘I‘OR Date Daytime Phone ¥

—~



