2004 FOR PROFIT CORPORATION

; ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P02000028227

1. Entity Name

C P REALTY & MORTGAGE, INC.

Secretary of State

03-26-2004 90011 050 ***150.00

Principal Place of Business

999 BRICKELL AVE
STE 600
MIAMI, FL 33131

Mailing Address

999 BRICKELL AVE
STE 600
MIAMI, FL 33131

94022651

2. Principal Place of Busingss 3. Mailing Address

A A AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

01212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
03-0413910 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

CONNELL, HAROLD L
999 BRICKELL AVE
STE 600

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

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

the chligations of registered agent.

SIGNATURE

Bignature, lyped or printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TE PD 8 heicte Tme [J change (W8 Addition
NANE GURWITCH, HARRY NAME Vila m Con

STREET ALDRESS | 2525 SUNSET DRIVE STAEET ADRESS ,-. ckeelil Aqe. s f+e, (OO
CITY-ST-21P MIAMI BEACH, FL 33140 CiTY-ST-2ZP ﬂ\ mt —]:1 33f I

TITLE [ petese TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

TIE ] Detete e Ol change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-SI-2P

TITLE [ Delete TIMiE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [} Gelste TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119. 07} )(i), Florida Statutes. i further certify that the information
indicated on this report or s;)plemental report is true and accurate

of the corporation or the recgiver or trustee empowered to exe
changed, or on an attachm

t with an address, with all cther i

hat my signature shall have the same legal e
is | pog as required by Chapter 607, Florida Statutes: and that my me appeprs in Block 10 or Block 11 if

fect as if made under oath; that )} am an officer or director

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Day::me Pharia #




