2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000064616 May 02, 2005 08:00 AV
1, Enity Name Secretary of State

C-Z, ETC, INC.

Principal Place of Business i ‘Mailing Address
5665 GOLDEN EAGLE CIRCLE 5665 GOLDEN EAGLE CIRCLE
PALM BEACH FL 33418 PALM BEACH FL 33418
P T - R
Suite, Apt. #, etc. = - Suite, Apt #, etc ) st MOORE CR2E034 (10/04)
City & State —_— T 0] CuyaState 4. FEi Number Appliad For
43-1964511 Nat Applicable
i3 County Zp Country 5. Ceriificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Addrass ¢ of Current Hegls!efed Agent ] 7. Naitie and Address ot New Registered Agent
Name - ’ -
KUHN, @aapfae . Conda mot Camita |
5665 GOLDEN EAGLE C'RCLE Street Addiess (P O, Box Number is Not Acceptable}
PALM BEACH FL 33418 )
City - - FL 1 Zip Code
8. The ahove named e ty submits mlé}lifg &ht for the rp se of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of redistared agent. ."
’ 4 [0 Jos
SIGNATURE _
Sgnaturs, ped or phnfed mawm‘adagent d aff spBkable :NOMelad Agent signalute teguad whan mmstating) DATE i
FILE NOW!! PEE 1 . o
. 8. Election C F
After May 1, 2005 Fee Will Be $550. oo T:J:t gr:mdag‘s:tlr?;uti:: ncw{% ffdﬂ?ohii’éfe
Make Check Payabie te Flotida Department of State '
10, = OFFICERS AND DIRECTOF{S J 1. ADDmONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T D - T petete e [ Ehange _ T Adeiion
NAME KUHN, HANS NANE
STREFT ADDRCSS | 5665 GOLDEN EAGLE CIRCLE STREF1 ADDRESS
CITY- ST-ZiP PALM BEACH FL 33418 CITY-5F- 3P
Whe D S ) T Delele e UOOO0D3EATIE Dichange T Addiion
HAME KUHN, CONITA ' N (503 05~800353-018 150,100
STRECT ADORESS | 5665 GOLDEN EAGLE CIRCLE SIREET ADDFESS
are.st-ar |PALM BEACH FL 33418 LY ST-2P
I o ~ Dioeeie ™~ f e ; TJchange L] Addilion
NaktE HAME
STREET ADDRESS STREET ADDRAESS
Ciy-§T-01 cry.SI-ZIP L
Wi . T Defete RLE o O change ] Addition
NAME NAME
5TREET ADORESS ) STREET ADDRESS
CitY- 87-2iF T CLIY ST-21P
LE S C - 1 el nne Jchange  [1 Addition
NAME HAME
STRELT ADDRESS B STREET ADDRESS
Ciy- §1- 2P CUY-ST-7IF
hE ' i o - 7 Deiete e ’ [ change (] Addition
NAME HAME
SIREET ADDRTSS SIREET ADORESS
CHY-ST-2IF CHY ST-2F

12,1 hereby cartify thatThe information supplled withi this fiing does npt qual:fy for the exemptian stated in Section 119, O7(3%D), Florida Statutes. | further certify that the informéation
indicated on this report or sugplemen ort is true and acour e and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or Hlusies powered to Kec e repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1115
changed, or on an aitachment with'an addre jth all o ar i owere

SIGNATURE: __ EO/OS Shﬂ) T 88

SIGNAT{RE AND ﬁw NAME Mlbﬂmﬁmcm OR BIRECTOR Daytrme Phore 7

= = - e

-== e . T N B - -




