2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P03000008373

1. Entity Name

C&D ENTERPRJISES OF CENTRAL FLORIDA, INC.

Secretary of State

07-14-2004 90002 036 ***150.00

Principal Place of Business

4102 CCOPER ROAD
COOPER CITY, FL 33565

Mailing Address.

4102 COOPER ROAD
COOPER CITY, FL 33565

2. Principal Place of Business

3. Mailing Address

AT R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07082004 Chg-P CR2E034 (10/03)

ity & State
Rf\ 4K C—ﬁ LY

Yy Caro

4. FEI Number

Y% — 3071 H07

Applied For

Naot Applicable

Zip Cd‘ﬂmry

Zip G‘Gunlry

O $8.75 Additional

5. Certificate of Status Desired Fee Roguired

7. Name and Address of New Registered Agent

6. Namg and Address of Current Registered Agent

MATOS, CARMEN’
4102 COOPER RQAD
COOPER CITY, FL- 33865

Name

v e — aae —— e e e v—_—

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

PPV Cey

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad

the obligations of registered agent,

office or registered agent, or botﬁ, in the State of Florida. | am familiar with, and accept

SIGNATURE i

Signature. lyped or printed name of registered agent and tile if applicabla.

{NOTE: Registared Agent signature raquired whan reinstaling)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D _ O Delete e \mange [ Addition
NAME MATOS, CARMEN NAME

STREET AUDHESS | 4102 COOPER ROAD STREET ADDRESS

cny-s-2P | COOPER CITY, FL 33565 CITY-ST-2IP Q land € Ty

TILE ! 7 Delete TLE ! [Jchange [ Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiFY-ST-21P

TME O Delete TIME [ Change [ Addition
HAME NAME

STREFTANDRESS,le o e e e e o i e e[| STREETADRESS | el e e U
Cny-sT-7 ; ciy-sT-2ie

TIRE O Delete TIME [ cChange [ Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

cly-§T-7P ciry-si-zIp

TITE ! [ Delele TmE [ Change [ Addition
HAME NAME

STREET AIDRESS STREET ADDRESS

CITY-5T-2F oTY-sT-2p

TITLE [ Delete TILE [l changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the information
ingdicaled on this report or ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the (e¢eey or trustee empowered le
ith an address, wi

changed, or on an attg

SIGNATUR

i r like emp#

gpxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

7-8-0Y

Dats Daytims Phona #




