FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT { f S tat
DOCUMENT # P02000022310 ecretary of state
1. Entity Name 04-23-2004 90235 031 ***150.00
C.B. SERVICE INTERNATIONAL, INC.
Principat Ptace of Business - . Mailing Address
1620 S BAYSHORE CT' Unit 1 1620 S Bavssore T UAnit 1
MIARY, FL 33133-4031 MAMI, FL 33133-4031
UL LA
2 Pnnc:pa! Place of Busi 3 Maili | ‘ ]
16205, Prugshore_Court | 1670 South Soughwre Court
"“?"U /f ) S“'“’| _‘g *. olc. 02122004  ChgP CR2EG34 (10/08)
City & State - ity & State 4. FE! Number Applied For
Mn oami, L o FL 74-3040421 Not Applicable
Country Country $8.75 Addional
1133-4031 USA _[53%33-4031 OSA | & CoticmectSiausDesicd T Fop paqund
5. Name and Address of Current Registered Agont 7. Name and Addregs of New Reglstered Agent
Name
I PINES ! ELIZABETH.C T T et F o R et T — Y v rant| 8
3301 PONCE DE LEON BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalt=e. typed or prittad name of regislered agem ahd tite if spplicatile. {NOTE: Registered Agen sigratire requinid when rainctating) OATE
s,-,,
FILE NOWII FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Be
Aftor May 1, 2004 m > mm Trust Fund Contribution. [1  AddedtoFess
PN __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
o amie T o a [ Detete TE Clcrange [ Addition
N BOUR, CHRISTEL o
" STREET AopRESS'| /O 3301 PONCE DE LEON BLVD., SUITE 200 STREET ADDRESS
-omv-51:20  'CORAL GABLES, FL 33134 CITY-5T- 2P
JME . 1 petete TME Ocrange T Addition
“NAMET s NAME
smmmss B . STREET ADDRESS
dnvasrar . . CATY-ST-2P
me - - . [ Oetete TIRLE Clcrange 7] Addition
e e
STREET ADDRESS R STREET ADDRESS
CiTY-ST-ZP e CITY-S$1-2P
me - - - .« .o w1 Delse—- AME e - e et e e -w wew = [JChange: [7] Addition
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5E-2F CTY-S1-2P
TimeE O detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-S1-2P
IE ] petete TME (G Crange  [T] Addition
NAME NAME .
$TREET ADORESS STREET ADDRESS
CITY-ST- 2P l CITY-ST- 30

12. | hereby cenify that the infrmaltio sup pied with tfiis f h g does not quallly for the exemption stated in Section 119.07(3)1), Rorida Statutes. | further certify that the information
indicated on this report of hat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the fe b execule this réport a5 required by Chapter 607, Florida Statutes; and thal my name appears irt Biock 10 or Block 11 if

changed, or on an attacy er iike empgwéred.
SIGNATURE: 0 SKZJ // 0% 86 ,31{'&;‘ S;LBGT




