2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P02000004969

1. Entity Name i

- Secretary of State
CNC AND ASSOCIATES, INC.

Principal Place of Business © Mailing Address

12331 SW 110 S CANAL ST.RD. P.0. BOX 163821
MIAMI, FLL 33186 MIAMI, FL 33116

AR AT R

03182005 No Chg-FP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Nmber SpTeaFar

26-0010527 Not Applicable
- ; $8.75 additional
5. Cemﬁc.:aig of Status l'{aslred , | Fee Required

6. Nams an-ai&dr;n of Current Registerad Agent i

BOLLAR, CARLOS B Do NOT WR'TE

12331 SW 110 S CANAL ST. RD

MIAML, FL 33186 : IN THIS SPACE

- e e e - e | —— - —

8. The ahove ramed entity submits this staterment for the purpose of cﬁanging its registered office or registered agent, {;r poth, in the State of Florida. | ar familiar with, and accent
the obligations of registared agent.

SIGNATURE — e -
Sigrstura, typed or printed name of registared agent nm! ‘uun itmlmbm (NOTE, F’_ABW.E'IIG. Agent ﬁgnab_\:f_a mmﬁv&mrmng} DATE
9. Election Campaigr Financing $5.00 May Be
m.f %Eyﬁ?%%r§£|&?|1g.n 'ggmoo Trust Fund Contribution. O Added to Feos
16, T ORFICERE AND DRECTORS T ¥ —
TILE P
NAME BOLLAR, CARLOS B
STREET ADDRESS | 12331 SW 110 8 CANAL 8T. RD. B
oS | MIAMIFL 38186 e b NRT LA
— v A2 A0h-80051-005 150, 00
NAME DEJU ELLAMN, CARMEN

STREET ADDRESS | 12110 SW 96 ST.
cTy-57-2p MIAMI, FL 33186 L e e ) B

TTLE
NAME,

stz | DO NOT WRITE

e T i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P o ) a3 o L

TmE
HAME

STRLET ADDRESS
CITY-§T-2P _ o

T
NAME
STREET ADDRESS

om-§1-2p B o

12, ! hereby cantify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07%3)(0. Floritia Stahutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my sighature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recafver or tustes empowered to axecula this repor} as required by Chapier 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all othet like empowared.

SIGNATURE: CDM M‘f Qaries Botlskl S5/ (205) 273 78S

SHINATURE AND TYIPED OR Pmms;:nmzon SIANING OFFICER OR DIRECTOR Daytme Phone #

“ e s

Mar 21, 2005 08:00 AM



