2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000126014 May 10, 2005 08:00 AM
1. Entity Name Secretary of State
CBF PROPERTIES CORP

Principal Piace of Business ﬂailing Address

9900 W. SAMPLE RCAD 8900 W. SAMPLE ROAD
SUITE 300 o SUITE 300
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us )

Suite, Apt #, efc. 74__ 7j Sulte. Apt. #, efc. T 1st MOORE CR2E034 (10104)

City & State - City & State " 1 4, FEI Number Applied For

T 20-0368043 -
Not Appilicable

Zip Country o Zip | Country 0 $8.75 additional

8. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
— - — - NamS — — —
SIQS[')%HME!R,Sin?:ELE.EBS‘OAAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE300 __
CORAL SPRINGS FL 33065 )
City o FL Zip Coda

B. The above named entity submits this statement for & purpose af changing its fegistered affice or registersd agent, ar both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. o : - .

SIGNATURE _— = - ;
Sgnature, typea of prnted name of ragisterad agent andlifla f applicabla 7 (MOTE Regislerbg Agant signature requrad when rainsialing) ' DATE
* "" 3 5 2 B - - " .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Comtribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, - CFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 7 Delete N BT O Change 3 Addition
HANE FISCHER, CHARLES A NAME " e
~TREET ADDRESS 19900 W SAMPLE ROAD SUITE 300 ) SIRLET ADDRESS 05 ,.Ei%?gggégg?gigﬂa 150110
LTesiaP | CORAL SPRINGS FL 33065 L CTYLS TP 2 LU f .
1Lk VPR T o ] Delste. I - Clchange {1 Addiifon
NAME FEDERELLA, BERNARD NAME
SIRLET ADDRESS [SS00 W SAMPLE ROAD SUITE300 SIRFFT ATDRESS
CNy-ST1-2IP CORAL SPRINGS FL 33065 et 7P
HILE - T Toeete [ o S ' Clohange [ Addition
HAME HAME
STRIET ADDRESS STREET ADDRESS
CIry-§1-2p clle-sT-2IE
niL - o T Datets T [ Gharge [ Addition
HAME ' NEME
STRITT ADORESS STRELT ADDARESS
Ciy. 5T 2P oy -Si-2IP
it - o T pelete. A [ change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
Car¢. sT-21P CIHY-51- 2P
L ' T Delets’ e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CNY.SI. P

12_ | hereby c:en:‘{i,_/I that the infarmation supplied with this filin é; does not dualify for the exériptionstated in Section 1 19,07&3)(1‘,\, Florida Siatutes ] further certify that the information
indicated on this report or supplementa! 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block (1 if
changed, or on an attachmeptwith gn address, with all other like empowered.

SIGNATURE A Ary opances 4 Fiscaon zzf/,g/,_r .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Tiate Dayrme Phong +




