2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000032754

1. Entity Name

CWB ENTERPRISES, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90008 048 ***150.00

Principal Place of Business

PO BOX 130-024
STATION 262
SUNRISE FL 33313

Mailing Address

PO BOX 130-024
STATION 262
SUNRISE FL 33313

2, Principat Place of Business 3. Mailing Address

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0995361 :
Not Applicatle
Zip Country ' Zip Country $8_75 Additionat

) ifi t i
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

. CHARLES W

RY DR., APT. 3J
LAUDERHILL A, 33319

NameBLU.M thp’g{r @ —-— - - -

Stres

ddress (P.O. Box Number is Mot Agoeptable)
0zS ‘i?;

UFPMIN

CilmeGLD Qm

Zip Code

FL | 2579

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and tite | applcabla.

(NOTE: Registered Agent signaturg reguirad when reinstanng)

blljlﬁ/ozé

/ DATE ¥

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {0 Fees

- :

10. OFFICERS AND DIRECTORS

1. ADDITIDNS!CHANGES TO OFFICERS AND DIRECJORS IN 11
TME PVST iE’ISelele TITLE Mange [ Addition
NAME BLUM, CHARLES W NAME BLVM CHARLES W
STREET ADDRESS {3690 INVERRARY DR., APT. #3-J streel aoomess | 4028 Upmins R K
Grv-sT-z¢ [LAUDERHILL FL 33319 / OITY- 5126 D?Q)Zﬁﬂ,p perch pv 33¢¢ _~
THLE D 7 Delete TRE B‘Lﬁnqe £ Addition
NAME BLUM, CHARLES W NAME 514);44] Aetes W
STREET ADDRESS | 3690 INVERRARY DR., APT. #3-J STREET ADDRESS | 44 028" {enit )\JQML K
om-s-70 |LAUDERHILL FL 33319 CrrY-S1- 2P OMQEL{) peach PL 33¢¥r
TIME ' 3 ceiete MLE [ Change [ ] Addition
MAME——= e[ - e e —— e r— R T e [ e e n bR m o e e em e AR ¢ p
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-ZiP
TITLE O pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2P
THLE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CITY-ST-2P
TITE O Delete TILE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-21p

12. [ hereby certify that the information supplied with this filir é] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr the receiver or trustee empowered 10 exacute this report as reqmred by Chapter 607, Flarida 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.

a, /f%»f 255 395 OYLS”

SIGNATURE: ot len ct) /B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirne Phone #




