2004 FOR PROFIT CORPORATION

-~ ANNUAL-REPORT-(AR)

DOCUMENT # P03000

1. Entity Name

C AND D BROTHERS, INC.

127357

Principal Place of Business

9714 COLORADO CT
BOCA RATON FL 33434

Mailing Address

9714 COLORADO CT
BOCA RATON FL 33434

L

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90710 010 ***150.00

Ll

Il

A

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

SPIEGEL & UTRERA, P.A.

Nervy

2. Principal Place of Busmess 3 Mai ing Address %
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Suite, Apt. #, etc. Suale, Apt. #, elc. MOORE CR2E034 (11/03)

City Stale ny & State 4. FE! Number Applied For
t[/v/ & }) ;/14 // Ac f’//ﬂ S—é 2‘/’} ¢36 é Not Applicable

j Cauntry ” » $8.75 Additional
33‘/4} [@ZM /gcA 33‘/‘_{/ /é - /5‘A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
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Strej dress (P.O. Bo{Number Acce able}
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FL |25¥2)

8. The above named entity subl
the obligations of register

SIGNATURE

i o

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

&/rv/ %’la/nqzl/

Z-3-0f

Signalure. typed or printed ngﬁnﬂ registered agnf:l and fitla It applican!e.

(NOTE: Registared Agent s\gn%:s requirecd when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0.

"GFFICERS AND DIRECTORS

I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD ¢ Detete I THIE PS ™D ] Drchange [ Addiion
NAME POLIANDRQ, PETER NAME Petee, /A hWandro
STREET ADDRESS | 9714 COLQRADOC CT SWETADDRESS | J4¢f¢ ASE £Z T
ofv-sT-2F  |BOCA RATON FL 33434 ST | Prerfretd SRk Fla  B34Y|
TITLE [ Delete TLE [JChange  [) Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE _ [ Detete _oTmE _ - N [ change. . [ Addition
NAME NAME
STREET ADDAESS STRAECT ADDRESS -
ITY-ST-7P - CITY-51-2IP
Tme O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ; CITY-5T-2IP
TiTLE [ Delete TITLE [l change  [] Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P )
TME [1 petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

of the corporation or the recelver or
changed, cr on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filin g
indicated on this report or suppiemental report is true an

does not qualify for the exemption stated in Section 118, 07(3)(;} Florida Stattes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

stee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address with all ot like empowered

Ll S Bl

56! <o -
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SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




