2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # P01000053515 ecreta ry of State
1. Enfity Name
04-13-2005 90038 015 ***150.00
C.N.T.,, INC.
Principal Place of Business Mailing Agdress
7510 NORTHWEST 65TH LANE POST O BOX 970744 - NUUJLYID
PARKLAND FL 33067 COCONU EK FL 33097 L
¢
Suite, Apt. #, etc. _ Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
P 65-1108382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -~ [J $8.75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agem t. Name and Address of New Aegistered Agent

- Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE - Street Address (P.0. Box Number is Not Accepiable)

CORAL GABLES FL 33134

City F L Zip Code

T

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

El

SIGNATURE

Sgnature, typad of pnnted name of regrsteigd aganl and title if apphcabie {NOTE Rsg d Ageni £ d when 0} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE {7 change  [J Addition
NAME SENFELD, NORMAN NAME
STREET ADDRESS | 7510 NORTHWEST 65TH LANE STREET ADDRESS
| ClTY-SE-ZiP PARKLAND FL 33067 CiY-ST-7P
TILE [ Delete TITLE CJchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7IP CITY-§T-2P
HILE 3 petete TITLE [Jchange [ Adaition
HAME o TN e T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-51-2P
THILE [ Detets TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tine O petete N Wit [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-SI-2P
ML O belete TITLE O change [ Addition
NAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P . : CIY-st- 19

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi}, Florida Statutes. | 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 effoct as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowered lo 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 attach t with an address, with all other like ede. .
— /
oA J;n//m.p $fo7/ 04

SIGNATURE:
SIGNATURE ANP'TYPED oymmen NAME OF SIGNING OFFICER OR DIRECTOR Tatg # Daytrme Phono #




