FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000098929 02-07-2005 90049 (035 ***158.75
1. Entity Name
C&B AMERICAN INC.
Principal Place of Business Mailing Address S
4901 PALM BEACH BLYD 4901 PALM BEACH BLYD e
SUITE # 17 SUITE # 17
FORT MYERS, FL 33905 FORT MYERS, FL 32905
SR e AR SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2059245 /ot roicabic
Zip . E_Dfmw . __pr - _Eo_un W | s.-cenificate of Status %ifﬁ"%?ﬂ‘%&lﬁfﬂmm‘;" -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
NAIK, CHANDRAJEET R None  CoANpRATEET {4
1214 ORTIZ AVE - Street Address (P.O. Box Number is Not Acceptable
FORT MYERS, FL 33905 =212 FoX Lhp L LD&& H=. B

NORTH FORT.  onYy =S ‘
BT myees  FL | B%S 5

B. The above named enlity 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 cbligations of registered agent. h—// é
e e A o loalos—
DATE

* SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicabls. (NOTE: Registered Agent signaturas requited when reinstating) R
" FILE NOWIl FEE IS $150.00 8. Election Campaign Financing "~ $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ betete TInLE P Eletange [ Addition
NAME NAIK, CHANDRAJEET R NAME NP CcHANDRASFEET
STREET ADDRESS | 1214 ORTIZ AVE STREETADDRESS | Pl S 12 Fox Lowe D tF 1]
CITy-sT-21P FORT MYERS, FL 33905 CITY-ST-2P N FT - mayERS. £ - 334 17
TITLE \' O petete TnE v Schange T Addition
HAME PATEL, NARENDRA NAME PATEL NARENDRAKGMAR
STREET ADDRESS | 1214 ORTIZ AVE SREETAODNESS | [ 46 TEXAS Prve -
¢av-5T-2P | FORT MYERS, FL 33905 GITe-ST-29 2T MHERS ( Fii- 2A2Gos
TME O pelete THLE (O Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-§1-21P CiTY-5T-2P
TITLE O pekete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delets TITLE [0 Change (3 Addition
NAME . NAME
STREET ADDRESS ’ : ; STREET ADDRESS . )
CTY-S1-1P  { ov-st-ze B --
TiTE ' . . ODeee - f TE . . [J-Change [ Addition
NAME NAME ;
- STAEET ADDAESS STREET ADDRESS
CAY-§7-UP CY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. i further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all othar ke empower;c't."//
-

. = g _
SIGNATURE: S 0:// C(/as 239 &£90 10/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




