FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

DOCUMENT. # P03000089759- ..

1. Entity Name .

Secretary of State

05-03-2004 90393 013 ***158.75

CC GROHMAN ENTERPRISES; INC.

Principal Place of Business

540-E. MCNAB ROAD
SUITEC
POMPANC BEACH FL 33060

Mailing Address

540 E. MCNAB ROAD

SUITEC

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

b

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
4 - 1897236 Net Applicable
Zie Country &ie Country 5. Certiicate of Staius Desied I fesegesq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :

EggﬁgﬂhﬁbﬁA%NggrgY EsQ. Streat Address (P.0. Box Number is Not Acceptable)

SUITEC

POMPANQ BEACH FL 33060

City FL Zig Cods

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 obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registared agent and iitle  apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Defete THLE {change  [] Addition
NAME SCHROEDER, GEORGE R NAME

STREET ADDRESS | 540 E. MCNAB ROAD STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-ZIP

TITLE [ Defete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE {1 pelete TILE [ change [ Addition
NAME — = — - - = —e o B oNaNE ‘ R A e — — -

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GRY-ST-2IF

TIME O Delete mE O Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZiP

TITE (3 Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

12. | hereby cerlify that the information supglied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 10 or Biock 11

changed, or on an attachwent with an addrass, will other like empowered. )
[ . .
SIGNATURE: cA/ § ¢ /%M L-D5-ol( (5 27%'?680
Date™ . ayume Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIfER OR DIREGAOR




