2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # K92329

1. Enlily Nama

CVIINDUSTRIES CORP.

01-31-2005 90062 022 ***150.00

Principal Place of Business

245 N OCEAN BLVD

#304

DEERFELD BEACH, FL 33443

Mailing Address

109 N BRIDGE STREET
ADMINISTRATIVE OFFICE
ELKTON, MD 21921

- W W o Te Tw

WO ARG

ZISKIND, STEPHEN, A

245 N OCEAN BLVD

STE #304

DELRAY BEACH, FL 33441

2. Prncipal Place of Business 3. Mailing Adcress

AHOO  (DHIS PERI VG- QAKS LANE

Suite, Apt, s, Suite, . #, etc.

uite, Apt. f, ec Buile, Apt. #, elc 01192005  Chg-P CR2E034 (10/03)

City & Stale City & Stale 4, FEI Number Applied For
DE\LM 6 EACH | Fl—- 65-0123976 Not Applicable

Cauntry Zi Counl| i

/I oty i auntry 5. Certificate of Stalus Desired M $8.75 Addflional
e éfgé__ AL — EQCH f e e L N D Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stepen A 2skind

Box Number is Not Acceptable

e S S B et Lame.

“Deceas  PBeged FL | 852,

B. The above named entity submilg
the obligatons of registere % .

SIGNATURE

js slatement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jbsis

=

Signzsture, vped cm"y e of regls{eréﬂ rfﬁéﬂ'. felyts ]

iitle ¥ apphkcable.

(NQTE: Registered Agent supnatusa required when reinatating)

" DatE

r .
FILE NOW!!! FEE IS5 $150.00 7
After May 1, 2005 Fee will'be-$550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

16. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Delate TITLE pﬂéfIDEA)r m Change [ Addilion
HAME ZISKIND, STEPHEN A HAME STEPHEM A, ZISKi D
STREET ADDRESS | 245 N. OCEAN BLVD., SE. 304 STREET ADDAESS 2((,00 WHISPELING OAKS LANE-
oS- | DELRAY BEACH, FL 33441 S N pod REACH ., FL S
g ] Detete Mg T i [ change  [J Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
LNY-57-719 . Cly-S1-71P
S ) N SR I, - —_ - - .ot TLE e s e e —_ s e —e ] Change. ] Addition.
MR HAME
SIREE] ADDRESS SIREE] ADDRESS
CIry-57- 2P CITY-51-2P
TITLE 1 Delete TITLE [ Change (O] Addilion
NAFAE NAME
STHEE | ATDRESS STREET ADDHESS
CITY-ST-7i CHY-S8T-21P
TITLE ] Delete THLE [ Change {7 Addition
MAdsE NAME
STREET ANDRESS STREET ADDRESS
CiY-ST-70 CITy-1- 21
ILE O beiee TILE [ Change [ Additien
MAME NAWE
STREET ADDAESS SIREET ADDRESS
Y-85 CITY-ST-2p

12. Ihereby ceriity that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this repont 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 lhe corporation or he receiver or lrusteg empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an %r 55, with all other like empowered.

a

SIGNATURE:

S7epHe) A 2USKIuD

D HAME OF SIGNING OFFICER OR DIRECTCR

556 00777

Davtime Phore ¥

/,/ai,éS 2

. ¥
SIGNATURE ﬂ@if} TYPED OR PRIN




