2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000091537 Secretary of State
1. Entity Name
CC & OB MAINTENANCE INCORPORATED 05-03-2004 90723 006 ***150.00
Principal Place of Business Mailing Address
697 COVENTRY ST 697 COVENTRY ST
BOCA RATON, FL 33487 BOCA RATON, FL 33487
F e s IR AITAmn
Suite, Apt. #, stc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
. o e I P - - - [ —83“0%843% - - -——{ - INot Applicable™ ™
Zip Country Zip Country 5. Certificate of Status Desired O Ei.gi l.:?:jégﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

CANO, CHARLIE
697 COVENTRY ST ’ Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL Zip Code

i

8. The above named eritity 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 printed name of registerad agent and title if applicabla. {NOTE: Registurad Agant signature required whan feinstating) DATE

- FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ [ Delete TALE [ change [ Addition
NAME CANO, CHARLIE.SR . _ - il Mo -
STREET ADDRESS | 697 COVENTRY ST STREET ADDRESS
SITY-51-2P BOCA RATON, FL 33487 CITY-8T-21P
TITLE VP [ Detete THLE [ Charge {3 Addition
NAME BERRIO, OSCAR HAME
STREET ADDRESS | 406 LAKESIDE DR #213 STREET ADDRESS
CITY-$T-2P MARGATE, FL 33063 : CITY-ST-ZIP
TITLE ST . 7 Delete TITLE 3 Change [ Addition
NAME CANC, LAURA NAME
STREETADLRESS | 697 COVENTRY ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-S7-2IP
TILE [J Delete TILE change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE (7 Delete TITLE [ Change % Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE {JChange [ Addition
NAME - Ao e o . PR i NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP CITY-ST-2IP

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 trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yh9jod (50D -GdRL

SIGNATURE: # "~ '
SIGNATURE AND TYPED QR PRINTEQHAME OEBIGNING OFFICER OR DIRECTOR Date N Daytime Phona ¥

|E



