2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000004969

1. Entity Name
CNC AND ASSOCIATES, INC.

Principal Place of Business

10447 S.W. 108TH AVENUE
SUITE 270
MIAML FL 33176

Mailing Address

P.0. BOX 163821
MIAMI, FL 33116

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90248 047 ***150.00

4075354

NIRRT bR

{12931 5w tiD 5 CALAL =7,
Stite, Apt, #, elc. Suite, Apt. #, efc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State _ _ 4. FEI humber Applied For
17,6 73/ +FLORIBA 7 26-0010527 Not Appiicable
gpa /8¢ C{:;ng o Zp Country 5. Certificate of Status Desired O ?eae gg L'::g’ét‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLLAR, CARLOS B
10447 S.W. 108 AVENUE
SUITE 270

MIAMI, FL 33116

S0ME

Street édgress EP’O‘B y%erl No

CHANR) s1r. R -

Vg i MY/

City

FL

P5736

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped of prinled nama ol registered agent and

tille it appkcable.

(NG TE: Registered Agent signalure required when reinstating )

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

e P [ Deete e Pﬁ-i?' ‘2595%’9 BHthange [ Additien
NAME BOLLAR, CARLOS B ) B NAME 2“5 a) Sw /6 5. CAA L SrRsET

STREET ADDRESS | 10447 S.W. 108TH AVENUE ~ | STREET ADDRESS ' s 24 -

cmv-sT-2e | MIAMI FL 33176 eTY-ST-7P riary ~~L 231

TITLE KT [ Delete TITLE YiCEs PRESIOENT [ Change B hatition
NAME NAME O RIYEN DEI ELLIFIAN

STREET ADDRESS STREET ADDRESS I2440 sw 6 2T

CITY-ST. 2P CITY-57. 717 Ioﬂf -l 33/56

TITLE O patete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-21P

TITLE [ Delate TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

Clry-51-21P CITY-57-2IP

TITLE 9’ [ belete TITLE O change  [] Aadition
NAME s NAME

STREET ADDRESS S STREET ARDRESS

CITY-ST-2IP oITY-5T-2IP

e [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P ) T T ——— — =Q omvesrzp - |— . } B

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Py [oitly

[/ 510ENT

Mf2llo 4 (305)273 7085

SIGNATURE AND TZBE0 K PPITRD e m%wﬁon

Dale Daytime Phone +




