FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000022251 05-14-2004 90007 023 ***150.00

1. Entity Name
CPI GROUP, INC.

Principa! Piace of Busingss Mailing Addrass
4302 HENDERSON BOULEVARD 4302 HENDERSON BOULEVARD

SUITE 104 SUITE 104 54054416

TAMPA, FL 33629 TAMPA, FL 33629
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City & State j te C— 4. FEI Number Applied For
%‘4’ C—-—— 59-3707142 Not Applicable
V2 By ) | | s conticondnousoosen [ _BTS enst

6. Name and Addrgss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

EISENBERG, MICHAEL

Strael Address (P.O. Box Number is Not Acceptabile
‘é?ﬂ%E” E&DERSON BLVD L2009 [aViHope Ry,

TAMPA, FL 33629

City -m A1 0 F'L FL | Z.]%Cocle

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am familiar with, and accept
the obligations of reglstegﬂ( agent .

P

““LA/ S//Z/oy

-SIGNATURE
TGy St rped of pried fdme o fedstered a‘!’i”‘?".“&“‘?.'ff"’!’“f‘(.‘?'ffa o ... OTE: Pegisiorad Agent Signaturs reguirad when (BNSING) @ ks o -
FILE NOWII FEE IS $150.00... 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by s«:ptomber s, 2004 e Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TNLE D L1 Delete TTLE p’ﬂ,,é’f eH é T Change [ Addition
NAME EISENBERG, MICHAEL V NAME
STREET ADDRESS | 4302 HENDERSON BOULEVARD #104 STREET AODRESS | {p 2 ? ".?A}/f wo2E [ it
civ-5T-2¢ | TAMPA, FL 33628 CTY-T-ZIP 7RIS A e 236//
THLE D O Deiete TITLE Viel FREFDET &fcrange [ Addition
NAME LEVITT, LISA NAME Safes
STREET ALDRESS | 4302 HENDERSON BOULEVARD #104 STREET ADDRESS é?—o b 4 %ZJ o Me A’/«a{
orv-st-ZP | TAMPA, FL 33629 CITY-§7-2¢ “T73A A - 3les

JTME e e Ooeete.. _TME _. - . . [ Change- .. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-1-2P CY-8t-ap
TME O bekete TLE [ change [ Adaition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IF
TITLE T Deiete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-6T-2P
TITLE 1 Delete THLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P CITY-57-21P

12. | hereby certily that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and hat my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali,other like ernpowered.

SIGNATURE: %24/ Ml  Eiebos /o BO-UF-Li

SIGNATURE AND TYPED OR PRINTED E OF SKANING OFFICER OR DIRECTOA Pate Daylime Phons #
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4 Phone: 813-254-6112

May 12, 2004
Florida Department of State:

I have in the past received a renewal form and have not received it this year. 1
expected the renewal date was 5/15, and searched your website this morning
_for.a.phone number to.contact.your.office.and.was.surprised-to.find.the filing—.. =~ .
date was 5/1. Please wave any late fee as I did not receive any forms this year

and as the imposition of any fee would be onerous to my business.

Thank you,

TS L

Michael Eisenberg

LT B )/oo\(
o 9%75 Dve Sep ¢
ps : DATE  SHowm ¥ ? '

B e i e me a rma - ER—



