2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000080255

1. Entity Name

CB FINANCIAL SERVICES, INC.

Mailing Adcress

Prngipal Place of Business
12260 SW 53RD STREET 12260 Si 93RD STREEY
UNFT 602 UnIT 632

COOPER CiTY, FL 33330 COOPER CITY, FL 33330

ALY

FILED
Jan 20, 2004 08:00 AM
Secicetary of State

LA

01132004  No Chg-P CR2ED34 (10/03)
Do NOT WRlTE 'N TH IS SPACE 4. FE{ Mumber = ] A;}p?sed}’m :
§5-1136350 Mot Applicable
$8.75 Additional

5, Cartificate of Status Dasired

=

Fee Required

6. Name and Afjdn‘uas of Gurrent Registered Agent

NEIL, SKLAR

ONE SOUTHEAST THIRD AVENUE
SUITE 3050

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

s el © £

8. Tha above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the Stale of Florida, | am familiar wim.. and accept

the obligaacns of regisiered agent,

———t

SIGNATURE =

{MNOTE. Regstered Agent signatura raguired when +instating}

Signsiure. yped of prinied nams o? u;qvmered agent and !:“Je.if apﬁ;;ab'e ,. Dam .
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. " OFFICERS AND DIRECTORS — ]
HILE PD
NAME CAMET, EDUARDO
SiRety ApDRESS | 12260 SW S3RD STREET LUNIT 602
erest-ze | COOPERCITY,FL 33330 R j%fﬂizﬁﬁﬁﬂﬁ??%
e s ‘ 01/20/04-80035-024 150.00
KAME BLESSING, DAVID
STHEEF ADDRESS | 12280 SW 53RD STREET UNIT 602 o
SiTY-5T-2P COOPER CITY, FL 33330 ~ B I T S - S —
THILE
NAME
SIREST ADBRESS
- L - DO NOT WRITE
fiLe
s IN THIS SPACE
SIRELT ADGRESS
CHY-§1- 2P
TILE
HAME
SEREET ADDAESS
CIFY-51-21F
WiE
HAME
SIREET ADDRESS
GHY-S1. 0P o . _ —

12; [ hereby csrtlfK'thal Ihe information supplied with this filing does not quality for tha sxemption steted in Section ﬂQ.D‘FEa‘;(i). Forida Swlutes. 1 further cenify 1hat the ix:do.'maﬁon
1.

indicaled on this report or sypDemental report is true and accurate and ihat my signaiure shall have the same legal
of the corparation o the re
changad, or on an attac!

ent with an address, with all othér bke empowered.

A7 b\'c-cfj-mf'

SIGNATURE:

sived or lrustes empowered 1o execute this report as required by Chaptsr 507, Florida Statutas; and that my name appaars in Block 10 ar Block 11 if

effect as if made under cath; that | am an officer or director

o I g3y sy

SIGRATURE AND TYPED G PRIRTED NAME OF SIGNGYE CFFICER OR IRECTOR

113 ey




