FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000058248 04-05-2004 90006 048 ***150.00
1. Entity Name
C & B LENDING, INC:.
Principal Place of Business Mailing Address 97
1924 SANTA BARBARA BLVD. 1924 SANTA BARBARA BLVD. e
NAPLES,FL 34116 ) NAPLES, FL 34116 _ L 540259
e sys rcode | MRNLIIEIEORERRI L
386G Te matin Dadre | 5168 Thic Gua Ciadle
Suile. Ap.,l')f;ztg ’ Suite, Apt. #, efc. 02222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/{-) ﬁ{f(gvi . ) FZI( /(_) & / [PJ.’ dz { 06'- ’(dqé Eé L Not Applicable
- O - U
ap 2t { Y fzmln en er?q {f q %l:;y/,'_g.& 5. Certificate of Status Desired [ ?:;'Zil:\i?e‘ﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —-
TIMARTINEZ MAXIMILIANOG-S  — 777 - I S:"“' H aV‘-C"“M“‘?-". A2 2 - - -
8168 IBIS COVE CIRCLE reet fi"&*‘f{‘“i‘ﬁg’ﬁ” o i3 Nol Acceppebic

NAPLES, FL 34119

City Zig Code,

D& ples FL | “s%%¢

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

SIGNATURE wMMGW . 2 b/ATgE. /dtf

Signature, typUnr prm;d name of leg'ws@d agent and litle f zpphicable. {MNOTE: Registered Agen! signature requred when remstatng)
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD 1 Delete e \ LTY-YI Y . rChange [ Addilion
NaME MARTINEZ, MAYRA NAME Jucdudiva U ATTING 0
STREET ADORESS | 1924 SANTA BARBARA BLVD. SREETADDRESS | (Ll Saum T Rotbae Bl
CITY-§7-21P NAPLES, FL 34116 CIy-S1-ZiP Neagle, @1 246
T ) Teleie TLE ~ [ Change 3 Adoition
NAME MARTINEZ, MAXIMILIANO J NAME
STREETADORESS | 1924 SANTA BARBARA BLVD. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34118 CITY-ST-2iP
THLE sD ] Delete TLE [ Change [ Addition
NAME FERRER, YESENIAC NAME
STREET ADDRESS | 1924 SANTA BARBARA BLVD. STREET ADDRESS
CITY-§1-21P NAPLES, FL 34116 CITY-S1-2p
TITLE ™D 1 Delete TITLE [ change [ Addition ‘
NAME NAJERA, JACQUELINE M NAME
STREET ADDRESS | 1924 SANTA BARBARA BLVD. STREET ADORESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-21P
TILE {1 pelee TILE [ Change [} Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP ) CIFY-ST-2iP
TITLE 1 Delete TTLE o 7§ Change [} Addition
NAME . NAME
STREET ADORESS ) STREET ADDRESS
CITy-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signafure shall have the same legal effect as if made under oath; that | am an officer or director.
of the: corporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,
changed. of on an attachment with an address, with all other like empowered. B

SIGNATURE: Mg el

SIGNATURE AN‘TYPED OR PRINTED KAME OF SKGHING OFFICER OR DIRECTOR Date Daytme Phane #

e




