¢ -Z004 FOR PROFIT CORPORATION Mar 311?1216%2800 am

ANNUAL REPORT

DOCUMENT # P03000118322 Secretary of State
1. Entity Name 03-31-2004 90016 043 ***150.00
C & D UNIVERSAL, INC.
Principal Place of Business Mailing Address
4624 HOLIDAY CIR SQUTH 4624 HOLIDAY CIR SOUTH
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 U5
=P RS AT 0 OV A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0335097 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O Eg‘;?qaddﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, CESAR A
4624 HOLIDAY CIR SOUTH Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL Zip Code

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 obtigations of registered agent.

SIGNATURE
Signatwe, typed or printed name of ragisterad egent and titla i applicabla, {NOTE: Regisiarad Agent signalure required whaen reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Delete e PT Change ] Addition
NAME HERNANDEZ, CESAR A NAME HERNANDEZ, CESAR A
STOEET ADDRESS | 4624 HOLIDAY CIR SOUTH smecTaooress | 4986 24TH PL S
orv-sT-zP | WEST PALM BEACH, FL 33415 CITY-ST-2P WEST PALM BEACH, FL 33415
TITLE VPS 3 pelete TLE CJChange [ Addition
NAME ABREU, DAVID NAME
STREET ADDRESS | 4624 HOLIDAY CIR SOUTH STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33415 CITY-ST-ZIP
TITLE 1 Celete THILE [Fchange [T} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-28P
TITLE [ Delete TMLE CIchange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
GITY-ST-ZP CITY-51-2P
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDALSS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$7-2P CITY-ST-2ZIP

12. | hareby certify that the i
indicated on this rep
of the corporation g

matioA supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
pplemém| report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i ke empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
press, with all other like empowered.

Cesar A, Hernandez, President 3/9 L//_?OO(/
sn‘nnw_nmlmen NAME OF SIGNING OFFICER OR DIRECTOR Date !

Daylima Phona #

=



