FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000034647 ST 02-16-2005 90053 022 ***150.00

1. Entity Name
CBA ENTERPRISES, INC.

Principal Place of Business Mailing Address . o
1572 LEBARON AVENUE 1572 LEBARON AVENUE 50016729
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207  US

R A

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE. = = Ropiod o

59-3707346 Naot Applicable
- . $8.75 additional
- 5. Certificate of Status Desired O Foe Required
6. Name and Addresas of Current Registered Agent
—— e T e T T S e i i e IS e e

EWTON, CLFFORD BESQ  £NA# rid ) e
10192 SAN JOSE BLVD. 0 (197 L4 Bt Ak DO NOT WR'TE

JACKSONVILLE, FL 32257 Tda /C(_ . 3239 . lN THIS SPACE

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

sicnature _C HAUS Trgn) ANT 28k 1 MM

Signature, typed or prinied name of regisiersd agent and litle if applicable. {NOTE: Registered Agant WM- required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign !jnancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS I
Tme DPST
NAME ANTZAKLIS, CHRISTIAN B

STREETADDAESS { 1572 LEBARON AVE.
CITY-ST-2IP JACKSONVILLE, FL 32207

TIME

NAME

STREET ADDRESS
Ciry-S1-2P

TILE
NAME

| s | T 7~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS |
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TLE

RAME

STREET ADORESS
Ciry-s1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the axemption statad in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowarad to execute 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 attachment with an address, with all ather iike empowaered.

SIGNATURE: W/{%ﬁm N

SIGNATURE AND TYPED OR NAME Cas Daytime Phong &




