2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P00000109813

1. Entity Name

CP ENTERPRISES, INC.

03-24-2004 90002 047 ***150.00

Mailing Address

1701 NHWY 18
EUSTIS, FL 32726

Principal Place of Business

1707 N HWY 19
EUSTIS, FL 32726

Q4041303

2. Principal Place of Business 3. Mailing Address

AR AR AT R TR A

Suite, Apt. #, elc. Suite, Apt. #, stc.

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3683271 ot Applicable
Zip Country “p Country 5. Centicate of Status Desred ~ []  $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L — e, e b A —

" PATEL MADHUBENGC ™~

T eIl

1701 N HWY 19
EUSTIS, FL 32726

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

Signature, typed of printed name of registersd agent and litle if applicable. {NOTE: Registered A

gent sigrature required when reinstaling) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 Delete THLE [ Change  [[] Addilion
NAME PATEL, SHIRISH P NAME
STREET ADDRESS | 211 HARBOR DR. WEST STREET ADDRESS
CITY-ST-2IP INDIAN HARBOR BEACH, FL 32937 CITY-87-21P
TITLE V8D O Delete TITLE [ Change [ Addilion
NAME PATEL, MADHUBEN C RAME '
STREET ADDRESS | 1701 N HWY 19 STREET ADDRESS
CITY-81-21P EUSTIS, FL 32726 CITY-§T-2IP
Tme £ Dalete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt e - - = — e 2B ot e e e
THLE O pelete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TTLE [ petete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2 TY-57-71p
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the infarmation

12,
changed, or on an attachment with an address, with all other like empowered,

. Niee
SIGNATURE: - -G, Patel. (

indicated on this report 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 ar director
of the corporation or the receiver or lrustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Pen (e

)

255 Laa |\

SIGNA

E AND TYPED OR PRINTED NAME OF GN[NQ‘C_)FHCER OR DIRECTOR

2 aelon

Date Daytime Phone #

L“:‘ = oy .?(-k"f = L-)‘



