04 FOR PRQFIT CORPORATION FILED
2004 FOR ANUAL REPORT May 18, 2004 8:00 am

r f
DOCUMENT # P00000099446 Secretary of State
1. Entity Name 05-18-2004 90001 018 ***150.00
CXB ENTERPRISES, INC.
Principal Place of Business Mailing Address
14401 LAKE CHILDS CT. 14401 LAKE CHILDS CT.
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
R AR S | os272006 NoCngP  CR2ECB4(10/09)
. DO NOTWRITE IN THlS SPACE N 4. FEI Number Applied For
- CoocL T e T 85-1047732 Not Applicabie
I .. [ T O u TR o 7| & Cerlificate of Status Desired [ fg;fq Addiional

77 *~§XName and Aildress of Current Registered Agent

Lt
AR e 5 .
g e et o s Bl T .
v S q&wgtm RESRE

; i e

BALDINO, CHRISTIAN X \\'(\{70] Luke Childs CH DO NO.F"W ITE

MIAMI LAKES, FL 33014 '

CINTHIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obliggtionsget registared Agent / /
P
‘ - ~ ' 3
SIGNATUX 7 Chv154~lcﬂ )C. BGMFW . p, ‘. l-[ By 0 ({
Signalure, typed or printed narme of registered agent and tide if applicable. {NOTE: Registered Agent signaturs requireawhen reinstating) pATE (
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS | R o T o L d )
TITLE PD gy _ S C
NAME BALDINOQ, CHRISTIAN X S E SR R b x .

STREET ADDRESS | 14401 LAKE CHILDS CT.
CITY-ST-2IP MIAMI LAKES, FL 33014

TITLE .

NAME .

STREET ADDRESS : " )

CITY-ST-ZIP ” o

TTLE - B s st 2 ey FEF i gl & -

e ~ DONOTWRITE -~
" INTHIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE . N e L hn
NAME . L S
STREET ADDRESS D
CITY-ST-21P T

TILE
NAME - . KEW A v 5
STREET ADDRESS ) \ S . ‘ . i;‘» .
CITY-ST-2I o < -

S

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the Corporation Guthe receiver or frustee empowerad to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ach ith ggxddrogs, with all other ke empowered.
Cadé A C]ﬂ’fﬁ‘i MC/JE; B-‘u\'ng Da:/]/gé/ﬂ‘( 7Xb-ayh 6!

SIGNATURE, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nms(?f\o’ "\ 7 Daytime Prone ¥




