2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000017933 Secretary of State

1. Entity Name
CB MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

226 NW, 5TH AVENUE, SUME #1 226 MW, 5TH AVENUE, SKRTE #1
HALLANDALE, FL 33009 HALLANDALE, FL. 33009

AR A A

03042004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AT RopaFa

52-2388413 Mot Applicable
5. Cenificate of Stelus Desired [ gesegfqu ";f:;‘*m'

6. Name and Addross of Current ‘Heiigtered Agant —

LEVINE, SCCTT S P.A.
1152 NORTH UNIVERSITY DRIVE, SUITE 305 DO NOT WF“TE

PEMBROKE PINES, FL 33024 IN THIS SPACE

8. Tha shove named entity submits this statement for the pumdse of changing its rsgfs;ered office or reqistéred agent, or both, in the State of Florida. 'I am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE .
Slgnatre, lyped or pAnted name of reglslered agans and ke F applicable {NOTE: Registered Ageat signatuce raqulted when relastating} DATE
FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 May Be LO00000TI35E A
Aftar May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Addedto Fees 3080480082075 {50.400
10. DFFICERS AND DIRECTORS 1 '
TILE |2}
HAME BOGDE, CORNEL

STREET ADRESS | 226 N.W. 5TH AVENUE, SUITE #1
CRY-ST-7P HALLANDALE, FL 33008

THLE

NAKE

STREET ADDRESS
CiTY-5T- 1P

BE
NAME

e o DO NOT WRITE

e IN THIS SPACE

HaME
STREET ADDRERE
SY-5T-TF

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
CiTY-S8T-2F

5 mre e

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section ‘!19.075[3}{‘:). Fiorida Statutes. | further cortify that the Information
indicated on this report or supplemental report Is trug and acourate 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 to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with ail other ke empowerad,

SIGNATU RE: Sm@%ﬂﬁEﬁjé PAINTED NAME QF SIGNING OFFICER OR DIRECTCR 0%/%{8‘? l{ q%ﬂﬁi’ %/é

Mar 06, 2004 08:00.AM



