. - FILED
2004 FOR PROFIT CORPORATION . \[,v (6, 2004 8:00 am

. ANNUAL REPORT (A&R) -

DOCUMENT # P03000115677 Secretary of State
1. Entity Name 04-21-2004 90055 008 ***150.00
CNC CONSULTING & DESIGN, INC.
Principal Place of Busingss . Mailing Address
936 D SOUTH HOWARD AVE 936 D SOUTH HOWARD AVE bb31dbi}
TAMPA FL 33606 TAMPA FL 33606
. ) ] 11 A -
SRR S T e
Suile, Apt. #, elc, ' Suite, Apt. #, elc. MOORE CH2EQ34 (1 1’03)
City & State ; City & State 4_ FEI Nurmiper Applied For
_ o- 030856 58 Net Appiicable
Zip . Country Zip Country 5. Certificate of Staws Desired [ gg.;?q &gmm
6. Name and Addreas of Currant Hegistered Agent 7. Name and Address of New Registered Agent
e e - N - Name zes - '
i : T S U S I
e -?gL%GSEV%%ggESRA—'L e e e ool Street Address (PO, Box Mumberis Mot Accentabley -
4THFLOOR '
MIAMI FL 33145
City FL | Zip Code

8. The above named entity subrits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signatwa, typed o p’mt!.d nama of regaed agurd and iie i applicable. {NOTE: Ragiiared Agent sagnatung recrirsd when rénstahing} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, O  Addedio Fees
! 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TME ) ' O peiete e [ change [ Addiion
RAME ARVANITIS, DQUGLAS HAME
STREET ADDAESS | 936 D SOUTH HOWARD AVE STREET ADDRESS
CiTY-ST-2P TAMPA FL 33606 CITY-S1- 7P
TITLE STD : O petete ILE [ Change  [[] Adaition
NAME ARVANITIS, CATHERINE HAME
STREET ADDRESS | 936 D SOUTH I-IlOWARD AVE STREET ADDRESS
cm-s-7¢ | TAMPA FL 33606 CoTY-51- 29
THLE [ Delete TLE O change [ Adcition
HAME -~ - PR - - e - - HAME - - v R N B - G e e e e . - . - [
STREET ADDRESS STREET ADDRESS
omv-st7e_ [ A _ o . . Remstae N i e
TLE O Delere s [ Change [ Adaition
KAME NAME
STREET ADPRESS : STREET ADDAESS
CITY-S1-2P ) CITY-ST-21P
TME O Delete mg O Change [ Agaition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-D¢ ‘ CITY-S1- 24P
TWILE . 01 Delee me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-21P

12. thereby cerli{g that the information supplied with this iiﬁng does not gualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repor or supplemental repart is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver or trustes empowared 1o execule this report as required by Chapter 607, Florida Stantes; and that my name appears in Biock 10 or Block t1il
changed. or on an attashment with an gddress. with all other like empowered.

A .-
e AL - ’MJ‘WMI')"J' Z//?/c‘?j/ FI—A 7~ IR
7 Dme

TURE AMD TYPED 04 PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Dapims Phone »




