2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000022310

1. Entity Name
C.B. SERVICE [NTERNATIONAL INC.

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90245 005 ***150.00

Principal Place of Business Mailing Address

1620 S\BAYSHORE COURT
UNIT 7
M 35-4031

AL G IR

2, Principal Place of Business 3. Mailing Address
1620 SOUTH BAYSHORE COURT | 1620 SOUTH BAYSHORE COURT

ot 1 3‘:; e 01102005  ChgP CR2E034 (10/03)

City:_& Stafe City & Sla(\e 4. FEI Number Applied For

MM, FL ML, FL 74-3040421 Not Applicabie
325‘)1 33-4D31 ICOE;.ISWP\ ;pj 135-4031 %Lgx 5. Certificate of Status Desired [} ?g.gi::?:;"mal

_6. Name and Aadrus of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Hoe Name

PINES, ELIZABETHC  °

3301 PONCE DE'LEON BLVD SUITE 200° - - Street-Address (P.Q: Box Number is Not Acceptable} - T -

CORAL GABLES, FL 33134

: _— City FL !ZipCode

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of regisiered agent..,

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y

SIGNATURE:

" Signawse, typed of printad name bl registerec agent and title if applicable. {NOTE: Registered Agen! signatue required when reinsialing} . DATE

;.

FILE NOWII! FEE IS 51 50,00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D O oetete Tne Clchange [ Addition
RAME BOUR, CHRISTEL NAME

STREET ADDRESS | C/O 3301 PONCE DE LEON BLVD., SUITE 200 STREET ADDRESS

Cmy-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-2IP

TMLE : O peteto TIME O crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P Ciy-St- o

TITLE O pelete TITLE [ Change ] Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ONY-§T-ZP | cm— e .- S = ~J-crv-sr-ap - : e SRR

TME 7 perete TITLE Ol change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE change ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TneE ’ [ Detete TE ‘O change ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

Date Daytime Phone #

(9///%;&. ps”  T86.314- 5489



