B L

2004 FOR PROFIT CORPORATIGN

e

‘' _ ANNUAL REPORT

FILED
Jun 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000086370

1. Enlity Name |
CPCON, CORP.

+

04-28-2004 90280 027 ***150.00

Principal Place of Businass

20610 SW 124 PL
MIAMI, FL 33177

Mailing Addrass

20610 SW124 PL
MIAMI, FL 33177

66427654

2. Principal Place of Business

3, Mailing Address

T 5 O e

Suite, Apt. #, stc.

Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE) Numbesr Applied For
ﬁg - 0/3 6 5 /r Nol Applicable
Zip Country Zip Country 8. Gerliicate of Staws Dssied [ g:gfq Lr'ddiﬁwl
- -~ - 8. Heme and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agont
B Nama . B : ; -7 :

.CARMONA, CLAUDIA B
20610 SW 124 PL
MAMLFL 33177 L .

= Street Address (P.0. Box Number is Not Acceptable)

- - dmen e

S Clh;\

R

’ - FL |ZpCude

8. .The above named entily submits this statement for the purposé of changing its registered office or registercd agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiigations of registéred apgent.

. o)
SIGNATURE Y
. Signaure

L0, lypeedd or prirag st of regutlered agor and ifle i apphcatie.

(NGTE: Rsgiataren Agant cignaturs nggmmd when reinsiating}

DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may
After May 1, 2004 Foee will be $550,00 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TImE P - 3 Delete THLE CJchange O Additian
NAME CARMONA, CLAUDIA P HAME
STREET AGDRESS | 20810 SW 124 PL SIREET ADDRESS
CaY-51-29 MIAMI, FL 33177 CiTY-§T.2P .
TILE VP, . 2 Dejse TINE [ change [ Addition
HAME PENA, JESU NAME
SIREET ADORESS | 20610 SW 124 PL STREET ADDRESS
CITy-ST-2P MIAMI, FL 33177 ciry-§1-2p
TIE O peles e [ Change £ Addition
.N*ME__..” .-.'.‘-— -— N v o —— m e e W e L NAME 1- - PR e e —— -~ - -
STREET ADDRESS | STREET ADDRESS )
CITY-§7- 2P CITY-§1-2P
N - wen s ] Dot emm e [ _TIRE e e _ Dchange [ Acdition
HAME HAME SRR —
STREET ADUAESS STREET ADDRESS
CIrY-§7- 28 CITY-§1-2P
TIME T Delete TRE [JChange [ Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS
Y- ST. 29 cmY-5T-7P
WiLE O Detaie g Olchange [ Addiion
HAME HAME
STREET ADDRESS STREET ADORESS
CTY.ST- 2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this fling does not qualify for the exernpticn stated in Section 119.07(3)), Florida Statutes. | further certify that (ihe information
ingicated on this report or supplsmental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rehi lo exaculs this repog as required by Chaplar 607, Flarida Stalutes; and ihal my name appears In Block 30 or Block 11t

* ot the corparation or the receivar or [rusieg
changed, or on an attachment with.e g

SIGNATURE:

»

oIt

Dayorna Phons 4




