: FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P01000029197 R 03-25-2004 90039 006 ***150.00

1. Entity Name

C&N REAL ESTATE CORP.

Principal Place of Business Mailing Address 94036695

1023 RUSSELL DRIVE 1023 RUSSELL DRIVE
#3 #3
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487

RS OAL R BIADAFREOERER

03152004  No Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE =T [ TAepiearar
65-1089439 . | [Not Applicable

$8.75 additional
Fee Required

5. Certificate of $tatus Desirgd ]

6. Name and Address of Current Regisiered Agent

AMERICAN INFORMATION SERVICES INC
350 £ LAS OLAS BLVD STE 1600 DO NOT WRITE

FT LAUDERDALE, FL 33301 IN THIS SPACE

l

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i_\- Signature, fyped or prnted pama ol registered agant and litla if applicable. {NOTE: Ragisiared Agent signajure required when reinsraling) DATE
‘ \
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS _j_
inLE SH
NAME VATER, NORBERT

STREET ADDRESS | 1023 RUSSELL DR #3
CITY-§T-2p HIGHLAND BEACH, FL 33487

TITLE SH

NAME VATER, CHARLENE

STREET ADDAESS | 1023 RUSSELL DR #3
CITY-5T-2P HIGHLAND BEACH, FL 33487

TITLE
NAME

crrsian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Staiutes. ) further certify that the information
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 or diractor
af the corporation or tha receiver or trustea empov?execute this reporl as rsquired by Chapter 607, Florida Statuteg; and that my namea appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME QF OFFICER QR € Date Daytme Prona ¥

changed. or on an attachment yith an address, with all glher like empowered.
LSIGNATURE: _M&o d/Z:u J 2%5/ Gl -RIR-5/45




