2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000101726 Apr 20, 2005 08:00 AM
1. Entity Name - S
ecretary of State
C. P. BRCKERAGE, INC Y
Principal Place of Business . - Mé]ﬁ.r;é ;\dgré; - )
5864 WINDSOR COURT PO BOX 26-6815
BOCA RATONFL 33406 _ . WESTON FL 33326
i AL ORI
Suite, Apt. #, elc, _ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FE| Number Applied For
42-1563771 Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desirad O ?eae.;ei &f’:;u“ nial
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
§3PSEOA E' \?Jnghr}lD TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI FL 33166
City FL Zip Cade

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prlnlod;;;m of regrsterad agent and tlle | apphcakls (NO?E Regsterad Agant signarrs reguired whan rainsiating} ) DATE
' l T .. . .
FILE NOw!l! FEE I§ $150.00 e 9, Election Campaign Financing $5.00 May Be
After May 1; 2005 Foe Will Be SSEO.QD . Trust Fund Contribution. D Added to Fees

Wake Check Payable to Florida Department of State
10. - OFFICERS AND D RECTORS I IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TINE PO O Delete T [ Change [ Additien
NAME PEDVIS, CAROLE NAME T
STREET ADURESS | 5864 WINDSOR COURT SIREE ADDRESS o4 ,,ggfjg?ggééﬁ?ﬁw {501..60
ony-sT-20  |BOCA RATON FL 33496 _ EITY 5120 ? TR SR E
TITLE ST [ Delete MiLE O change [ Addition
NAME BERNARD, RICHARD P NAME
SIFEET ADBRESS (1505 SEABAY RD. STRFETADDRESS
CITY-ST-2P WESTON FL 33326 CHY-ST-2IP
MLE 7 pelete HiLE [1change  [J Addition
NAME NANE
SIREET ADDRESS SiRCLTADDRESS
CIIY-ST-7P DIEY-ST. P
ILE 7 pelete {13 [ Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
eIy-5T-20 CHY-ST- 2
TMLE ; (] Delete L [J change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S$T-2F CITY-ST- 2P
ILE [ Delete HILE [Jechange [ Addition
NAME NAME
STREET AQORESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cettify that the information supplied with this filin 3 doas ribi'duéjzﬂ'/_f_é? ‘the exemplion stated in Section 119.07(3)(R, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same lagal effect as if made under cath; that t am an officer or director
P ereld t?he)(ﬁute this repcgt as recire by Chapter 607, Ior|da Statutes and that m /4 name appears in Block 10 or Block 11 if
5. With all other like embowera

C/% 5£CY 7-ﬂc5 #»/8”05 (?54\385-2@0

USIGNATUHE AND TYPED OF PRINTED MAME OF SIGNIN& UFFICER Of DIRECTOR Date N Taytrmarone #

of the corparation or the feteiver or trustes g

changed, ar on an atta

SIGNATURE:




