2004 FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR) __ FILED
DOCUMENT # PO0000005 154 - Mar 05, 2004 08:00 AM
1, Enty tiame Secretary of State
C.P.D, INC.
Poncpal Place of Business o !v.'lfiaiiing Address
802 US HWY 1 902 US HWY 1
VERQ BEACH FL 3298860 VERQ BEACH FL 32860
i MR AR
Suite, Apt. #, el Suite, Apt. #, s, MOORE CR2ED34 {1 3‘!03
City & Stale Cizy & State 4. FEI Nurioer TAppied For
. 65—0975403 Not Apphpable
Zp Country o Cauriry 5. Certificate of Status Desired. [ §23; giizdé"""a*
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglslered Agent
Name
gg'zvﬁg’ E?\‘%QEN‘IS Straet Address {P.C. Box Nursber 15 Mot Accepragl-e)_
VERO BEACH FL 32860 - = * ==
Ciy - FL }ZspCOGe —

B. Thae above named enlity submils thls stalemem far the purpose of changing its registered office or registered agent, or bom in the State Of Fiarida. { am familiar with, and accept
the obhgatons of registered agent,

SIGNATURE - . . .

Sigraters, typed or pttmed asrma o egistared agent aad St f apphcable {NAOTE. Regsiered Apenl signaloe required when rginstatingy ) TATE _

11} c 18 &9
FILE NOWU U! . FEE IS $150.00 8. Eiection Sampaign Financing $5_0|} May Be
Atter May 1 Fee will be $550.00 : Trust Fund Cantribution, i Added {0 Fees

Make Check Payable to Florida Depar!mem of State
10. ' OFFZCEF!S AND DIRECTORS ] i1, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORAS IN 11
HLE ) 1 Detete FILE. 3 Change [ Additon
HAME SILVER, BENNIS . NAME - _
SIREET ABDRLSS | D02 US HATY 1 ' SIREET ADDRESS UHBQUBB?;ESSE -
OTY-S2r PVERO BEACH FL 32960 o J a1 2 33405 5/ 84-#3* GBS-QEE‘: 150,00
g [ Dewte BILE O¢charge [ Addxuon
NAME NAME
STREFT ADORESS STREET ADDRESS
oY-§T-np ’ Y- ST TP ) ) .
TIE O belete _ THE TCiChange 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-247 § omv-srze . o
TE 1 Datere THLE O thange [ Addition
HAME NAME
STAEET ADDAESS STRECY ADDRESS
GIFY-§T- 2P vy -ST- P
TTLE £ Delme HE [ charge  EJ Addficn
NAME MAME
SYREET ADDAESS STREET ADDRESS
CIFY-5T-2IP ) ) CHFY-ST-2P o L
THLE 13 Delete TILE Tl Change 11 Addition
NARE HAME
STAFET ADORESS STREET ADDRESS
CEry-S1- 1P CiTY-53-I1P

12. | hereby certify thal the information sappliad with this fling doss nat qualily for the exemgtion stated in Section 1180733, Perdda Statuies. | fuﬂhaff ettty hed the miarmanon
indicated on this repart or supplermnental report is true and accurate end that my signature shall have the same legal sifect as if made under oath, that § am an officer or director
of the corporation or the recejuar or frustee empoweared to execulgythis report as reguired by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an attachmefit With an address, with her likg gmpowared.
Fel 29 ) oot 77 5178885

SIGNATURE: R
MATURE AND TYPED OR FAINTED HAME 0F STGHING OTFICER OR DIRECTOR Dite Daytrne Prone #

-




