2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P03000058248

1. Entity Name
C & B LENDING, INC.

Principal Place of Business

3894 MANNIA DR #220
NAPLES, FL 34114

Mailing Address

8168 1BIS COVE CIRCLE
NAPLES, FL 34119

(VSRR

Secretary of State

01-10-2005 90021 044 ***150.00

JUUULLLI

[

2. Principal Place of Business, 3. Mailing Address
3894 ManANIx D 2294 Manvmin T
Sulte, AF";;_‘ e?‘fb Suite, Af’?‘;’ifg‘ 01052005  Chg-P CR2E034 (10/03)
City & State Gity & State — 4. FE! Number Applied For
ples, Fe Mo fles L 06-1696862 Not Applicable
Zip Country Zip Country . ) 88.75 aadiional
34 ' 1 4_ U S ﬁ' 34 ' ’l—’- U .‘- 5. Certificate of Status Desired D Fee Requlrod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—i——

MARTINEZ, MAXIMILIANO J
8168 IBIS COVE CIRCLE
NAPLES, FL 34119

_Name

MOy R7A

AN AR 140

e

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

204 pMandix Da H2r0

Yl glos

FL | Zip Code-y ¢ T

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 Fiorica. | am familiar with, and accept

1he obiigations of registered agent.

SIGNATURE % oxto 1L s

01-0503

Signature, iyped or pr?n’nd name of regisiered agent and nmrwpk:u.hla,

(NOTE: Repismrad Agent signaturs required when renslatmg)

DATE

FILE NOWNI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS'IN 11

TILE PD 1 Daste TILE D R.Change ] Addition
MAME MARTINEZ, MAYRA NAME MART INEE M .qy 2a

STREET ADDRESS | 1924 SANTA BARBARA BLVD. shecTaooRess | 2 RA 4 MMA VUL Dag 226

cry-sT-2¢ | NAPLES, FL 34116 CiTY-SI-2P Nagles, L 3diig

TITE vD 1 Detete TILE vh B Cheage [ Addition
NAME MARTINEZ, JACOVELINE NAME MART ol 2. \Ja( @.UQ('M-(

STREET 200RESS | 1924 SANTA BARBARA BLVD. sheeT aoDRess (2R G MW N A ix Da s ito

CITy-§1-2P NAPLES, FL 34116 CiY-ST-2P N oo @(44 , PL 2y

MiE sD D Delete e S M change [ Addition
HAME FERRER. YESENIA C NAME Foame e cewia C.

STREETADDRESS-| 1924-SANTABARBARA BLVD: —== -~ ~ =~ - [M-simeereconess | 2, @ A-4—pW: A,-a& Bia-Daklre . - -
orY-sT-2P | NAPLES, FL 34116 cITy-s1-2IP Mo {Hf’_r L (= S CTaTR &

TME O O Deiee e TDb [SCrange [ Addition
NAME NAJERA, JACQUELINE M NAME Mmag Tz Jacduelive

STREETADDRESS | 1924 SANTA BARBARA BLVD. STREET ADDRESS | 2, BG4 MR KB DA Hrve

omy-sT-2F | NAPLES, FL 34116 CTY-ST-ZP MaRles, EL aLud

TNLE O Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccny-§1-2F CITY-57-ZIP

TITLE O Delete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-§1-7 CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustae empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __Dapa Willvs, MG yRa Madrvex

0105~ 2393842672

SIGNATURE §ND TYPED O PRINTED NRWE OF OFFICER OR

Date

Daytime Phona #




