- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000042410

1. Entity Name

C.B.OWNER SERVICES, INC.

Principal Place of Business

670 RAVEN AVE
MIAMI SPRINGS, FL 33166

Mailing Addrass

670 RAVEN AVE
MIAMI SPRINGS, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90072 025 ***150.00

ITIVAJULILD

AR ORI IR

04102004 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEI Number Applied For
g?-—- /[ 6 < %33 Not Applicable
_le__ - = ;_Q?_‘ﬂf}'ﬁ_ it "Z‘Jp"——‘ o | Doy -5 Gertificate of Status Desired~ —[] -*$3-75-Wﬂ¢"a"- T ———
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BELZAGUY, CARLOS
670 RAVEN AVE
“MiAM! SPRINGS, FL'

D

és

kS

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

City

FL I Zip Code

+ the obligations of registeréd agent.
g

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

Florida. | am familiar with, and accept

SIGNATURE
. i

Signature, ryped o, 1&d name of reisterco agent ang

title if applicabie.

({NCTE: Registerad Agent signature required when rainstating}

DATE

O N

. FILE NOWIl FEE 1S $150.00
After May 1, 2004 Foe will be $550,00

-

9. Election Campaign Financing
Trust Fund Contribution.

© " $5.00 mayBe ’ "
Addsd 1o Fees

QFFICERS AND DIRECTCRS

10, 11, .. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
me _ [ oetete TIRE P/ IS 2o [ Change E'Addilion
e phelos Beletguy
STREET ADDRESS smeer ooress | 6 70 gav
CITY-5T-2P CTY-§T-2P Sitene SE21045 7/ 53 b6-3853
TITLE 1 Delete TITLE ) N [JChange [ Addfition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ATE— < |~ = = - - - T pelgte— ~§-me-  ~ | == _= T =[] Change~="[J-Acditiof”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TALE 7 Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-5T-2IP ’ CITY-ST1-2IP
TITLE [ Deete TITLE B . [Jchanga  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certily that the information
i or supplemental report is true and accurate and that my signatura shall have the same lagal e : r
tion or theé~aceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or jikeernpowered.
ijos cloasvd)
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of the cor
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i with gn addipss, with all oth
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ecl as if made under cath; that | am an officer or directar
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Daytime Phone #

W n’tdﬁﬂu vRﬂnBﬁ NAME OF SIGNING OFFICER OR DIREGTOR



