2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 23,2004 8:00 am

DOCUMENT # P02000101725 ecretary of State
1. Entity Name 93 ok ok
C. P. BROKERAGE, INC. 04-23-2004 90238 037 150.00
Principal Place of Business Mailing Address
5864 WINDSOR COURT 5864 WINDSOR COURT Jqunligqiqg
BOCA RATON, FL 33496 BOCA RATON, FL. 33496
S = I ETA AR A TR
| "B Box 264515
Sule. Apt. . et S“'v-'e_"‘-?.f,’f,-?‘? o 02192004  Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FE) Number Applied For
. & 57/(/ Eé‘ 42-1563771 Not Applicable
B “ip Country_.‘ g 3 3 26 Country 5. Certificate of Status Desired d fese' gesq nggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New. Reg!stemd=Ag«e'L%-;~LL_q
e - —_ e =Names

“SPEAR, GLENN
8350 N.W. 52ND TERRACE -
SUITE 301

MIAMI, FL 33166

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

) City FL Zip Code

8. The above named entity submits; thls statement for the purpose of changing its registered ofﬂce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typed or printed nar_rlé of registered agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

e P O pelete THLE P b A change 1 Addiion
NAME PEDVIS, CAROLE NAME

STREET ADDRESS | 5864 WINDSOR COURT STREET ADDRESS

City-51-2IP BOCA RATON, FL 33496 CITY-ST-2P

TITLE 3 Detete TMLE 7 Change mddilion
NAME NAME W . B ’IW

STREET ADDRESS STREETAODRESS | f.6"¢5 s

CITY-5T- 2P CITY-51-2P 7)) 657'3; 4} ‘ 33 326

TILE B 7 Delete CTTE - ) [ Changew- -] Addition~
NAME ©° NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-ST- 2P

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 7 Delete TITLE [ change  [7 Addition
 NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delete TILE {J Change [ J Additisn
- NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-S7- 2P OITY-§1-2P

12. | hereby cerify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effsct as if made under oath: that [ am an officer or director
of the corporation or the recejwgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm, ith an address, with af] othey like empowered.
ﬂ/WlIML secY- Res _ Y-z20-0% [iﬂf) 385-2500

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Detine Phond i




