FILED
. 2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # K27510 01-24-2006 90015 024 ***158.75
1. Entity Name
CBM OF AMERICA, INC.
Principal Place of Business Mailing Address
1455 W NEWPORT CTR DR 1455 W NEWPORT CTR DR
DEERFIELD BCH, FL 33442  US DEERFIELD BEACH, FL 33442  US
TR e IRC O EEENRER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01482006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0057313 Not Applicable
Zip Country e Country 5. Certificate of Status Desired §988'285q$f;;“°“3|
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name
DEZENZO, LARRY
1455 W. NEWPORT CENTER DR Street Addrass (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zops Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VPT [ Defate THLE [ Change Addition
NAME DEZENZO, LAWRENCE NAME d FHz pq}(.tk N
STREET ADDRESS | 1455 W NEWPORT GENTER DR STREETA00RESS | {50 Comptis Plaza / Rarrf'a Businsl Cevder
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IF E'd'%l") &N}fa‘{ 0?3 3]
TILe VPS [] pelete TIME V [ Change ,@Aﬁdmon
NAME SIMONSON, BRUCE NAME Bob frauin g
STREET ADDRESS | 1455 W NEWPORT CTR DR STREET ADDRESS lgo Cq P/q 24 / RcrntW\ Bﬂfl'/ll% ol
CiTY-ST-7IP DEERFIELD BEACH, FL 33442 CITY-ST-2P 6" d‘W\ N{’ W Jad-'f’l/ D7
TILE PCEO 3 Deiete nie [ Change wﬂ\ddiﬂnn
NAME STEPHENS, MICHAEL HAME L.oh e J, .OGhﬁ
STREET ADDRESS | 1455 W NEWPORT CENTER DR STREET ADDRESS | f P_;equ@f Cov s
env-s1-2¢ | DEERFIELD BEACH, FL 33442 ov-st-zp c.ckeygwue MNarylnd 20070
e VPCF (1 Detete TILE - O crange Y73 Adoiion
NANE SULTAN, EDDIE E NAME W We oW on
STREET ADDRESS | 1455 W NEWPORT CTR DR STREET ADDRESS qff We f"]' 32 fl' (‘gf\i'e Tal
CITY-ST1-2IP DEERFIELD BEACH, FL 33442 CITY-ST-ZIP p ﬂ_eld Gyeoll gL —,’3&;4
TITLE VP [ pelete TITLE [ Change [ Addition
NAME GRECO, JOE NAME
STREET ADDRESS | 1455 W NEWPORT CENTER DR STREET ADDRESS
CImy-ST-21P DEERFIELD BEACH, FL 33442 CITY-ST-7P
TIMLE VP O Delete TITLE [ Change [ Addition
NAME ) BUCCO, ROBERT NAME
STREET ADDRESS | 1455 W NEWPORT CENTER DR STREET ADDRESS
CITY-ST-2iP DEERFIELD BEACH, FL 33442 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, 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 effect as if 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 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4}%\ 7 /P CFD )-)& 0b GSU24-)737

SIGNATURE AND TYPED OR PRINTED NAME OEGN OFFICER OR DIRECTOR Date Daytime Phone &




