FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000091537 04-25-2005 90269 015 ***150.00
1. Enlity Name
CC & OB MAINTENANCE INCORPORATED
Principal Place of Business Mailing Address 2[] 04
697 COVENTRY ST 697 COVENTRY ST 82 8 B
BOCA RATON, FL 33487 BOCA RATON, Ft 33487
ite, Agt, #, etc. ile, Apt. #, eic.
Suita, Apt. 8. atc Suite, ApL #, &1c 04082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83-0368434 ot Applicable
Zi I Zi i
? Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
- — J—- . . . - . . o __ Fee Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANO, CHARLIE
697 COVENTRY ST Streat Address (P.O. Box Number is Not Agceptabla)
BOCA RATON, FL 33487
H
k City FL I Zip Code
8. The above named e changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
A . lhe obligations of
*SIGNATURE {2 ¥4 ‘{'Zl - 9(
G Sinature. typed o printed nané of regrstered M aMobcaua, (NOTE: Regustored Agent sgnature tequied when reinstating) DATE
‘-':; v [
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TLE [J Chenge  [_] Addition
NAME CANO, CHARLIE SR NAME
SMEET ADDRESS | 697 COVENTRY ST STREET ADDRESS
CIy-St- 21 BOCA RATON, FL 33487 CITY-ST-2IP
e VP O cetere TIMLE [ change [ Addition
HAME BERRIO, OSCAR NAME
STREET ADDRESS | 406 LAKESIDE DR #213 STREET ADDRESS
CITY-§T-ZP MARGATE, FL 33063 CITY-SI1-ZP
TILE ~8T T oelete THLE [ Change [ Addition
NAME CANQ, LAURA NAME
STREET ADDRESS | 697 COVENTRY ST STREET ADDRESS
CHY-ST- 2P BOCA RATON, FL 33487 CITY-ST-2P
TMLE [ petere TILE ‘ Cichange [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-2IP
TITLE O Celete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gily-5T-2IP
TIE {1 Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF o f crvestzie
12, 1 hereby cerlify that the information suppliad with this filing does not qualify for the exemplion stated in Section #19.07(3)(i), Florida Statutes. | lurther cenify that the information
indicated on this report or supplemental report is true and accurate and that pgy signature shall have the same legal elfect as it mada under oath; that | am an officer or director
of tha corporation or the receiver of, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj i .
SIGNATURE: 4-2(- 08
SIGNATURE AMD TYPED OR PRINTED NA GNING OFFICER OR DIRECTDR Dato Daytme Phone ¥




