FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000098929 Secretary of State
1. Eniity Name (03-29-2006 90131 004 ***158.75
C&B AMERICAN INC.
Prnc.pal Place of Business Maiing Address
4901 PALM BEACH BLVD 4907 PALM BEACH BLVD
SUITE # 17 SUITE # 17
FORT MYERS, FL 33905 FORT MYERS, FL 33905
SEE e v EARVAIAC AT R R LT

Saite, Apt. #, et Suite. Apt, 4, eic 03242006 Chg-P CR2E034 (11/05)

City & Staie City & State 4. FEI Number Apphed For )

» 41-2059245 Not Applicable i
o Couniry Zip Country 5. Certiicate of Status Desired :\_'/’58'75 Additionai |
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
L. R JP Nams _
NAIK, CHANDRAJEET R i Now _CHANDRATEE 7~
5712 FOXLAKE DR R F?!reel‘_Address {P O Box Number is Not Accepiable}
#8 - V785 20 Sk DEEL (DOBY
NORTH FORT MYERS, FL 33917 [
City Zip Code
FoRTT My EeLl S FL { B2GI D

| SIGNATURE

8. The above named entity submits (his stateirent for the purpose of changing s reqistered oflice or registered agent. or both. in the State of Flonda | am famidiar with, and accer! |
the obhgalions of registerec agem t
e —
: C HANDEATEET st K 2/R4. L2226
DATE

‘ Signature yped o pnted narys ot regsiered agenl and tie F aontsabie {NOTE Regirtered Agent cansfure reguired whent ronglat g
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution L Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIng P S Tetete ThLE Presidenl” Sthange [ Additier |
HAME NAIK, CHANDRAJEET R NARE CitANDRRT EET NANL i
STREET ADDRESS | 5712 FOXLAKE DR # 8 SRS | P & 70 SrLg  DE ££ oA
o St2@ | NORTH FORT MYERS, FL 33917 an S| Lo MM YERS, FL ~339/ X
i v 3 Detete T [ Change  [] Addmior 1
NANT PATEL, NARENDRA MALE
STAETTADDRESS | 146 TEXAS AVE STREET ADDRESS
iy S1-2ip FORT MYERS, FL 33905 CITY ST 21P
TiTLE [ Delete TITLE O Change {3 Adglzor
HANE HAME
STRILET ADDRESS STIREET ADDRESS i
Siiv Sy 2 oY 57 2R .
LU [ pelete Ut Tlcrange [ Adovier |
NAKY hAME !
STREET ARDRESS SIREET ADDRLSS
CITY ST zip CITy 5T 2P
THLE 1 Delate TIILE {3 Change [ Aadio-
el NaE !
STREET ADDRESS STRELT ADDRESS H
CITY-ST-2IP CIfY Si 2P
UTE 1 Delste TILE [ Change  [J Addition
NAVE HAE
STREET ABDRESS STRFET ABDRESS
CITY-S1.21P CITY §E.2i
12. | hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cartily thal the information

indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under cath, that | am an officar or drecter

of the corporation or the recerver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address. wrth alt ql? like empowerad

e M Gt .
SIGNATURE: CARNDRITIEET. AN B o3/24 /02 w6 Q3G LE50 (8
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Day re rmove 4

R/



