{

~§

” 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

CF

B HOLDINGS, INC.

DOCUMENT # P01000054064

1. Entity Name

Principal Place of Business

3180 SOUTHWEST 81ST DR.
1
MIANE, FL 33143

Mailing Address
8100 SOUTHWEST 815T DR,
210

MIAME, FL 33143

FILED

01-20-2004 20064 001 ***150.00

oA

Jan 20, 2004 8:00 am
Secretary of State

IR G A

MIAMI, FL 33143

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, eic. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1109849 Not Applicable
. Zip Couniry Zip Country 5. Cerliricéle of Status Dasired | $8'75 A'ddilional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )
"HECATMAN; BARRY = T T L T = ——

8100 S W 81 DRIVE Street Address (P.G. Box Number is Not Acceptable)
#210 v

City

FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tite i applicabla. {NOTE: Registered Agert signature required when rainstating) DATE -
’ -FI'ILE Now!!! FEE IS $150.00 9. Election Csmpaign F.ina'ncing ) $5.00 Mmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Atdded lo Fees .

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE ] Change [ Additian
NAME BELL, ROBERT NAME

STREET ADDRESS { 8100 SOQUTHWEST 87TH DRIVE STREET ADDRESS

Y- 8T-2ip MIAMI, FL 33143 CIvY-ST-2IP

TMLE FS £ Delete ME [Jchange [T Adetion
NAME HECHTMAN, BARRY NAME

STREET ADDRESS | 8100 S W 81 DRIVE # 210 STREFT ADDRESS

CITY. ST-21P MIAMI, FL 33143 CIY-ST-2IP

LE [ belets TILE [ crange [ Addition
NAME - —— e - - e e e “HAME- —— - —— e R e T T - - -
STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

TME 1 velee Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-7IP

TME [ Delete LE [ change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIY-ST-2IP . - CIY-ST-2IP

e . 0 Delete e [ Cange L] Addilion
NAME ) it ’ NAME

STREET ADDRESS STREET ADDRESS
" CMY-ST-2P - CITY-ST-2IP - -

12. | hereby certify that the information supplied with this filing doss not quality for the exempition statad in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is rue and accuraie and thal my signature shall have the same legat effect as if made under path; that | am an officer or director

of the corporation or the receiver or ir

e empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment wi ‘aﬁwim all other like empowered.
SIGNATURE: -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




