!
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ = _ Mar 29, 2004 8:00 am

DOCUMENT # P03000014171 Secretary of State
1. Entity Name
CCT ENTERPRISES OF BOCA RATON, INC. 03-29-2004 90056 048 ***150.00
Principal Place of Business Mailing Address
1834 SW 17TH STREET 1834 SW 17TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
TS v 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
05-055335 7 Not Applicable
Zp Country zp Courtry . Certificate of Status Desired | ge%gfq 3?:{:"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPRUCE, VALERIE . =
1834 SW 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed name of registered agent and tita if applicable. (NOTE: flegistered Agent signature required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. 3 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Detele TMLE [ Change [T Addition
NAME SPRUCE, VALERIE NAME
STHEET ADDRESS | 1834 SW 17TH STREET STHEET ADORESS
CITY-S7-2IP BOCA RATON, FL 33486 CIrY-ST-2P
TILE A4 3 Delete TILE [ change  [C] Addition
NAME SPRUCE, DANNY W NAME
STREET ADDRESS | 1834 SW 17TH STREET STREET ADDRESS
CITY-§1-2IP BOCA RATON, FL 33486 CITY-ST-7IP
TNLE S 0 Delete TIME O] Change [ Addition
NAME SPRUCE, DENNIS R NAME
STREET ADDRESS | 1834 SW 17TH STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33486 CImy-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P iTY-ST-2IP
THRE [ Delete TME [ Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 1 pelete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carperation or the recghver Ar trustee empowered to execuls tifis report as requirect by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmghit with an address, withall other like e
SIGNATURE: 3/25/ O
Date Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NAB?F S1GHIG CFFICER OR DIRECTOR

7




