FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am ™

ANNUAL REPORT

Secretary of State

05-03-2004 90753 013 ***150.00

DOCUMENT # P03000055745

1. Entity Name
C & B ENTERPRISES OF BREVARD, INC.

Frincipal Place of Business Mailing Address
512 HANDSOME CAB LANE 512 HANDSOME CAB LANE
MALBOURNE, FL 32940 MALBOURNE, FL 32940
> T > I AWM AN
UEO mIRLRBAR KD SE 410 mALABAR R) SE |
Suite, Apt. #, etc. Suite, Apt. #, etc.
04142004 Chg-P CR2E034 (10/03
SurE N7 JUITE 47 o3
City & State City & State 4. FEI Number Applied For
Frem Ry, F L LR BRY, FA I 007227/ Not Applicable
Zip Country Zip Country - - $8.75 Additional
‘}&707_‘;.23? @6’[//9 ’ ) 3”07_\-"13? 6/f€/ﬂ£~b 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[— —— . — Name
COHEN, GARY P R R — -
46 S.W. FIRST STREET, #400 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 :
Slgnature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May s
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . D 3 Delete TITLE B Change  [] Addition
NAME CHAITT, SAMANTHA NAME
STREET ADDRESS | 512 HANDSOME CAB LANE sreromess | HOF VISCRYS COURT
Cmv-s1-2¢ | MALBOURNE, FL 32940 crvsior | MEL BOURNE , FA TA9Y0 -1833
TIMLE D [} Delete TITLE & Crange [ Addition
NAVE BIZZARRO, FRANCA AvE K50 8 s headl Or.
STREET ADDAESS | 512 HANDSOME CAB LANE STREET ADDRESS F )
CTY.ST7¢ | MALBOURNE, FL 32840 avsrze | fNelbourn€, FL 33940
TTLE [ Delete TITLE [J Change  [] Addition
NAME . ) HAME
_ STREET ADDRESS e e _ W _STREETADDRESS | _ —_— - -~ .
CTY-ST-7IP GITY-ST-ZP
TILE ’ O pelete TITLE O3 Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS °
CTY-ST-ZIP CITY-ST-2F
TILE 1 Deless TME [0 Change ] Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS ]
CiTY-§T-2P . CITY-57-2IP P
TLE [J Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept yffh an address, with ali other like empowered.
% ’;(//‘i/@/ < 2a) %0951

sIGNATURE AND TYPED OR pmwﬁﬁﬁ%eumc OFFICER QR DIRECTOR Date Deylime Phore #

0 8



