FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

s ANNUAL REPORT . Secretary of State
DOCUMENT # P010G00.1579 RO 03-23-2004 90008 009 ***150.00

1. Ertity Name
CP & B REFINISHING CENTER, INC.

Princlipal Place af Business Mailing Address M U ‘_{ U J q b 3 ‘

400-CANSIN BLVD. ’ 400-C ANSIN BEVD. ~ oo
HALLANDALE, FL 33009 HALLANDALE, FL 33009

REA

LI

i

03102004 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE lN THlS SPACE 4. FEI Number ' Appliad For
16-1675754 Not Applicable
e e Ce e — 5. Gertificuie of Status Desves  ~ - $8.75 dditopal.

Fee Required

6. Name and Address of Current Reglstered Agent

ARANGO, MARIO R

1550 N.E. MIAMI GARDENS DR DO NOT WRITE
SUITE 402

NORTH MIAMI BEACH, FL 33179 o : IN THIS SPACE

8. The abové’ narned emny submns this statement fcr lhe pumose ol changlng its reglsiered ofllce or reg|stared agam ar both, ln the Staie of Flnrlda fam lamnaar wnh and accepl
_ihe obllgatmns of raglsler@d agenl.' * . C Pt -2 RN S R L,

i ) e . . .- - e v v wm s R - -

i
SIGNATURE - 4

: Skpalre, typad or prinled name of registercd agenil and 1t if applicebla {NOTE: Registered Agenl signalura required when reinslaling) DATE
) FILE NOWIII~FEE IS $150.00 | - 9. Election Campaign Financing $5.00 way Be
! Aﬂ:nr May 1, 2004 Fee will be 5550 oo Trust Fund Contribution. 0 Added fo Fees
10. ] OFFICERS AND DIRECTORS |
TITLE D .
NAME KRAMER, SCOTT M

SIREET ADDRESS | 400-C ANSIN BLVD.

CITY-S1-2IP HALLANDALE, FL 33008

TILE D : ’

NAVE Eddie Alvarez .
smeran0itss | 400-C Ahsin Blvd.

O | Hallandale, F1 33009

CRIE - L e e s . _
NAME
STREET ADDRESS

| DO NOT WRITE

e IN THIS SPACE

STREET ADORESS i
C4FY-81-2P B

TME
NAME ! . z e
STREE! ADDRESS ; oo o . : -
owlsrge |V

TILE !

f
NAME - v = _— - - e e . - S e e - P . - R
L O A T T T T o o

STREET ADORESS [ =~ =+~ - - m e I A A S I N e ot . oy
CHY-ST-2IP ’

12."1 hereby certily that tha information supplied with this fiing does not qualify for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
- indicated on this report of supplemantal report is trus and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or. director
“of ihe corporation or the raceiver or trustee empowered 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 en address, with all ather Ilke empowered P f 37/

SIGNATURE: M WJ& o 77 »rk 8 as kR 7/ oy VJ“/

& EIGNATURE AND TYPED OR PAINTED leysmnmn CFFICER OA DIRECTOR Dats Dayine Phone # y ’ ’ /

7




