2804 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000088385

1. Entity Name
CBQ INTERNATIONAL, INC.

ecretary of State

04-28-2004 90197 016 ***150.00

Principal Place of Business

9600 W SAMPLE ROAD STE 402
CORAL SPRINGS, FL 33065

Maiiing Address

9600 W SAMPLE ROAD STE 402
CORAL SPRINGS, FL 33065

2. Principal Place of Buginess

3. Mailing Address

0 0 AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
: -0/Llp5 L Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Requised
8. Name and Address ot Gurrant Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILCHMAN, HOWARD J
9600 W SAMPLE ROAD STE 402
CORAL SPRINGS, FL 330865

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL r?_’lp Code

8. The atove named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signatwe, typed or prinded name of regpeered agent and title if appiicabla.

{NOTE: Registared Agant signature required when rainslaling) DATE

FILE NOWHI FEE IS $150.00

After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPV ' [ Detets TME ] Change [ Addilion
HAME QUILTER, CHRISTOPHER MAME

STREET ADDRESS | 9600 W SAMPLE ROAD STE 402 STREET ADDRESS

CITy-s7-2P CORAL SPRINGS, FL .33065 CITY-SE-ZP

WE O peleta me O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-B’P ETY-57-AF

HTE [ Delete TIILE O change [ Adailion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0p Y. 5T-2P

Tme 73 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS '

CIY-sT-2P CITY-SE-7IP

TITLE 1 Delets TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-1P CITY-51- 2P

THLE ' 3 Detete TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-51-BP CAY-ST- 2P

12. 1 hereby certify that the iffformatiqn supplied with this filin

indicated on this report o} suppldmental report is true

changad, or on an attachrgent

SIGNATURE:

dress, with ail other like empowered.

daes not qualify for the exemnption stated in Section 119.097(3)i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the sare fegal effect as it made under oath; that | am an officer or director
of the corparation or the rbceiver br ?e empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y. 3(,0"1 Qe 34§ 35

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

X
\J



