2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P02000032554

1. Entity Name
C B & JBAR-B-Q INC.

Secretary of State

03-09-2004 90055 017 ***150.00

Principal Place of Business

2372 NHWY MA
INDIATLANTIC, FL 32503

Mailing Adcress

2372 N HWY MA

INDIATLANTIC, FL 32903

—-—vauy

2. Principal Place of Business 3. Mailing Address

ST
I EEDMERUIN

Suite, Apl. #, etc. Suite. Apt. #, efc.

VENSKI, CINDYL .
229-SHARRD S S[amesin
MELBOURNE-BEREH, FL-3286F _

B o 8

02172004 Chg-P CR2EN4 (10/0I)
City & State City & State 4, FEI Number Applied For
75-3033835 Not Applicable
ap Country Zip Country - - $8.75 Additional ,
: . ool .| B Conilcai of Staws Desied D _ Fee Roquirad o o e |pommee
— " 7 7 6. Name and Address of Curmant Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above 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, ang accepl

Signature, typed or primed narme of regiaterad agant and title d mppicatie. (NOTE: Registsred Agent signatund récuuirad whan renatatrg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Func Contritoution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TRE o [T Desete TIME Ccrange [ Addttion
NAME VENSKI, CINDY L NAME
STREET ADDRESS | 2372 N HWY A1A STREET ADDRESS
CITY-57-21P INDIATLANTIC, FL 32803 CrFY-ST-2P
TITLE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-57-2P
TTLE [ pelete e [l Change ] Addition
NavE T e o | o
-~ BTREET ADDRESS ™|~ = = STREET ADDRESS T T
Cmy-57-7P CITY-5T- 2P
TMLE £ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-ST-AF
TME O cetere TTLE [ cChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-7P CITY-§T-2P
TME 7 Delete TITLE Chcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST.2P CITY-ST-2P

12. | hereby certitz

indicated on this report or supplementat report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \

that the information supplied with this fiIing does not gualify far the examption stated in Section 119.07(3M0), Florica Statutes. | further certify that the information
accurate 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 frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my pame appears in Block 10 or Block 11 1f

Clindu L Neneh

o
BGNATURE AND %omsmmﬁn bFRCER OB DIRECTOR

B-a-0f A2l 2723003

Deytme Phone # -

/



