L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000078443

1. Entity Name
CAB 1, INC.

ecretary of State

04-30-2004 90389 001 ***150.00

Principal Place of Business

P.0. BOX 265400
DAYTONA BEACH, FL 32126-5400

Mailing Address

P.0, BOX 265400
DAYTONA BEACH, FL 32126-5400

(EORRRORARAMOmRIIO

04142004 No Chg-P CR2E034 (10/03)
| 8. FEI Number Applied For
58.2212781 Not Applicable

§. Name and Address of Current Rag!l-l:rad Agent

$8.75 Additional

" B, Cerlificate of Status Desired
erlificate of Status Desire: O Fee Required

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE
SUITE 601
CORAL GABLES, FL 33134

8. The abave named entity submils this statement 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 agant.

SIGNATURE

Smalua.rypadfrptmedmmanfraons'emd agent s itle & appicabia,

{NQTE:

AQor s

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe wiill be $550.00

9. Election Campaign Financing
Trusi Fund Contribulion.

$5.00 MayBe
Added to Fees

10. ____OFFICERS AND DIRECTORS

(S

TITLE D

NAME BRAY, CHARLES A

STREET ADDAESS { P.O. BOX 265400

CITY-ST-2P DAYTONA BEACH, FL 321265400

TRLE

NAME

STREET ADDRESS
CiTy-s1-2P

TME
NAME
STREET ADDRESS

CRY-ST-2P

THILE
HAME
STREET ADORESS
CiTy-ST-2P "

Tme

HAME

STREET ADDRESS
LITy-ST1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify ihat the information supplied wilh this fiing dees not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemenial report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directol
of the carporation or the receiver or rustee empowered 1o efgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

addgess, with it

changed, or on an arlachmem.u\ri{ B

SIGNATURE:




