FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # K27510

1. Entity Name
CBM OF AMERICA, INC.

01-14-2005 90026 001 ***150.00
01-14-2005 90026 Q02 ****kg 75

Principal Place of Business

1455 W NEWPORT CTR DR

Mailing Address
1455 W NEWPORT CTR DR

66000104

DEERFIELD BCH, FL 33442  US DEERFIELD BEACH, FL 33442  US
Suite, Apt. #, etc. - Suite, Apt. #, efc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0057313 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired /K‘l $3;75"A_Hd‘ilior_1§11
Fee Required
= " - &~Name and Address of Current Reglstered Agent i - - 7. Name and Address of Now Reglstered Agent Co-
Name

DEZENZQ, LARRY
1455 W. NEWPORT CENTER DR
DEERFIELD BEACH, FL 33442

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

City FL J 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
the cbligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Reglstered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

,FILE NOWII! FEE 1S $150.00 / $5.00 May Be
Added to Fees

. After May 1, 2005 Fee will be $550.00

10. - . ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VPT. 0 Dekte e /4 O crange  J1 Addition
KA DEZENZO, LAWRENCE NANE RobeA Braun ‘

STREET ADORESS | 1455 W NEWPORT CENTER DR siestaotess | gt/ ot lewpert Ce ka/ Orive

crv-s1-7F | DEERFIELD BEAGH, FL 33442 arvsize | e Beccl, EL  33YY2-

TLE VPS 7 Delete TILE '¥ - \ i [ Change Mdmuon
NAME SIMONSON, BRUCE NAME d f:,—}zptil ricfc

STREET ADDRESS | 1455 W NEWPORT CTR DR STREET ADORESS | /4/g°5" Wf"’d’ Corfer Drive

Gmy-sT-z¢ | DEERFIELD BEACH, FL 33442 CITY-87-21p Deerh\leld Beach  FL %3¥Y2.

TALE _4 PCEO. _ . ] —_ [ perete_ _TmE ve . _ 7 : [ Shangs, _Jenddition
NAME STEPHENS, MICHAEL NAME Lonnie S Pen ce

STREET ADDRESS | 1456 W NEWPORT CENTER DR SREETAOVESS | rscr ) aiulooil Cofer Drine

CITY-ST-21p DEERFIELD BEACH, FL 33442 CITY-ST-2IP hee (}% !JI a0, L -5-3 4 5’7/

e VPCF [J Delete ot / O Crange [ Additon
NAME SULTAN, EDDIEE NAME

STREET ADDRESS | 1455 W NEWPCRT CTR DR STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH, FLL 33442 CITY-31-7P

TIILE VP [ Delete TINLE [ Change [T Addition
HAME GRECO, JOE o HAME -
. STREET ADDRESS | 1455 W NEWPORT CENTER DR : STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 GITY-ST-ZP

TALE oo - O Delete .. || e [ change [ Addition
NAME BUCCOC, ROBERT o NAME

STREET ADDRESS | 1455 W NEWPORT CENTER DR ' STREET ADDRESS

CITY-8T-2iF DEERFIELD BEACH, FL 33442 CITY-57-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, w| ther like empowered.
Upy-CEO  Eome é.54Ti s roté tny
/Dnle/ Daytime Phone #

I
R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:




