2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K40642

1. Entily Name
CP PARTNERS CORPORATION

Secretary of State

Principal Place of Busingss Mailing Address

3811 NW 92ND AVENUE C T 3811 NW 920D AVENUE
HOLLY&GOD, FL. 33024 HOLLYWOOD, FL 33024

¢ TR AR

o7112005 Na Chg-P CRAZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE Po— Roled Fr

650079436 Mot Applicable
i ; - $8.75 addrionat
5. Captificate of Stalus Desired 3 Fee Required
6. Name ind Address of Gurrent Registered Agent 1 ’ T TR : T

PUENTES, CHRISTOPHER C == E;O_'\i OT WRITE

3811 NWE2AVE.,

HOLLYWOOD, FL 33024 ’ R — IN THIS SPACE

8. The above named entily SUbTiEs this staterment for the purpase of changlng i8 reglstered offise os reglsterad agent, or bolk, in the State of Florida. | am familiar wilh, end accept
the obfigations of registered agent

SIGNATURE

Skrare, ypad o penies rarma of egeiorod Egert A e ¥ apeiicable TNOTE. Fegssiered Ager! signartee recrked whor FoFinlk DATE
_ FILE NOWIII FEE 1S $150,00 | 9 Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.8., the
Due by September 7, 2005 ' Trust Fund Contribution. 3 AdeedioFees vorporation did not receive the prior notice.
10. — OFFICERS AND DIRECTORS i B T Rl Er
e P o - S R .
HAME PUENTES, CHRISTOPHER C
STREETADDAESS | 3811 NW 92 AVE. .
CiTY-51-2ZP HOLLYWOOD, FL 33024 I -
e e = n e Tl ;:____.T” o .
HAME . .
L7493

STRECT AGDRESS T A ot | ok .f'. o
oIy ST e GRS AR -BO0T2-00T 150.00
TITE - - - - S — e
NAKE

s DO NOT WRITE

T ~ F=="""IN THIS SPACE

NAMVE
STREET ADDRESS
CIY-S7-2F

e

NAME,

STHILT ADDRESS
CITY-5T-ZiP

= ) - - B e
NAME

STRECT ABDRESS
LTy~ 5729

Meptied with 1his filing doees Rot quallly Tar the exemption stated In Section 119.07(31F), Flarida Statutes. | further certify that the information

¢#rid] report is rue and accurate and that my signature shall have the same legal effect as if made under oalk; that [ am an officer or director
lee empawered (o exacule this repart as reguired by Chapter 807, Florlda Statules; and that my name appears in Block 10 ar Block 11 5

dress, with ail other fike empowered.

12. | hereby certify that the infarmatia
indicated on this report ar supple
of the corporation or the receiver
changed, o on an atlachment Wi

SIGNATURE:

S /121 05 (gg 4238

Aug 03, 2005 08:00 AM



