FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000077688 Secretary of State

1. Entity Name 05-23-2005 90007 030 ***150.00

CBL DIRECT, INC.

Principal Ptace of Business Mailing Address

5399 GRAND PARK PLACE 5399 GRAND PARK PLACE e

BOCA RATON, FL 33486 BOCA RATON, Ft. 33486

s s 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number =30 5 Applied For

APPLIED FOR "]'-l 3 ‘iq s Not Applicable
Zp Country Ze .| Gouny 5. Cerliicate of Status Desived [ ?g;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and A 38 of New Registered Agent

Name

LIEBERMAN, CAROL -
5399 GRAND PARK PLACE Straet Address (P.0O. 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. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed o printed name of registaned agent and tile i applicable. (NOTE: Ragisterad Agen! signatlee requived when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFaes corporation did not receive the prior nofice.
10. COFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change  [J Adition
NAME LIEBERMAN, CAROL NAME
STREET ADDRESS | 5399 GRAND PARK PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-S7-2ZIP
e VP 0 Delete e [1change [ Addition
NAME SLOANE, SUSAN NAME
STREET ADDRESS | 500 E 77TH ST. STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10162 CITY-ST-2P
TLE O Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [} Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TLE [Jchange  [J Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME 1 Delete TME COchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal efect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmer} with an address, with alLother like empowered.
SIGNATURE: (M é’ CAREOL IEBEEMAN & )i3fox & Ply-SibL

BIGNATURE AND T\"Pﬂﬂ PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phona #




