2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000089994 Jan 28, 2004 08:00 AM
1. oty Name Secretary of State
CB! INDUSTRIES, INC.
Principal Place of Business Mailing Address 7
14680 NW 107TH AVENUE 1480 NW 107TH AVENUE
SUITEQ SUITED
MIAMI FL 33172 MiAMI FL 333172
F ST — MR
SBuite, Apt. ¥, aie. Suate, Apt. #, elc x MOGRE CR2E034 {11/03)
Sity & Slate ' ) . City & State l ‘ 4, FE| Numrier ' App!ieé Feox
. ‘ 65-1040073 ot AOTToao
Zip Country Zip Country 5. Certilicate of Status Desvred 3 §8'?5 Additionat
) ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered 59““ B
MName
1465\33‘!\!3' ?(%?ERIVENUE Strest Address (P.O. Box Murnber 15 Not Acceplable} — -
SUITE O . N
MIAMI FL 33172 =
| City FL i Zip Code

B. Tne above named entity subrnits this statement fo¢ the purpose of changing s regsssered aftice or regtstered agerd, of both, in the Sz.aze of Florida, | am famdiar with, and accepr
the obligatons of regrstered agent.

SIGNATURE — , : .

Signature. ped o printed naime of regisieled agent and We { appucabls, (N&ITE Fogsiered Agent sigrade required whon /einstaung) DATE
. ; e . -
FILE NOW! FEE IS $150.00 ) o _
9. Eleclion T Financi

After fay 1, 2004 Fee will be $550.00 oottt oo "8y 35,00 May e
Make Check Payable to Florida Deparfment of State '
10, CFEICERS AND DIRECTORS K2 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11 __
jitd PD 3 pege L CiChange T Addition
NANE FRANCIS, ROBERT NAME
STREET ABDRESS | 1460 NW 107 AVE SUITE O STRET ADDRESS EENEHINS
oreg-oe {MIAMIFL 33172 CIFY-ST- 2 - OE/20/04 80058023 155 o
e 3 Deiete ' HTE 3 Change Ij Addition
RAME NAME
STREFT ADDRISS STREET 4DDRESS
CITY -5T- &P . . ) 3re-531- 2P o
THE O pesere TRE Ol charge 1 Addition
HAME vE
STAEET ASDRESS STRFET ADDRESS
STY-ST- 2P CIrY-S7- TP i
e 0 petere HILE Dthange [ Avdition
HAME NAME
STREET ADDAESS § sTCET ADERESS
CITY -5T- 247 CTY-ST- 1P
e 1 petete THLE [ Charge 1 Addition
RAME NAME
STREET ADDRESS SIBEET ADDAESS
&Y -5T- TP GiTY-$T-2P i o
e 3 Detete BIE [ change [ Additian
NAME NAME
STREET ADDMESS STAEET ADDASSS
CIFY.ST- 2P ! CITY-§T- T

12. | nareby cerufy that the informagion supplied with thi
indicated on ihis feport or supplementat eport is
of the corporaton of the recevpt or rugkse
changed, or on an attachmeny

SIGNATURE:

iling does not qualily far the exemptan stated in Section 118, 3??3}3} Florida Stalutes. | further serldly that the information
hind accwate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ped (o;?ecute this report as requred by Chapier 607, Florida Statutes; and that my name appears 10 Block 10 or Block, 11 1

g 1 /pd 305370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR ; BGato Daviime Pome 8




