FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90132 026 ***150.00

DOCUMENT # P03000130619

1. Entity Name

C C BUSINESS PLUS, CORP.

Principat Place of Business Mailing Address

520 NE T1TH AVE, 520 NE 11TH AVE. 54053375

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

T s T 0T

Sulte. A & e'c"?l o5 Sufte, Apl. #. etc. 05052004  Chg-P GR2E034 (10/03)
City & Siate City & State 4, FE| Number — Applied For
M/M/ ﬂg)fcﬂ )‘ C’ 070-—0 3 9.j 05/ Nat Appiicable
Zip Country Zip Country X ) 8$8.75 additional
jB/L’L/ WS ’4 5. Certlilcgte- of Status Desired 0 Fee Required
. 6. Name and Addrass of Currant Registered Agent- - 7. Name and Address of New Registered Agent - T
Name
KNOX, LARRY J CARLOS £ CASTEO
520 NE 11TH AVE. Street Address {P.0. Box Number is Not Acceplable)

FT. LAUDERDALE, FL. 33301

G937 By LEvE # 205

“MIAMY Bt FL | 857,/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE® ' os/osiov
) T gignalure, typed of printed name of reg\sléle_q_?g_g:n_and litle if applicable, (NOTE: Fegistered Agent signature required when reinstaling} DATE
"FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(bY, F.S., the
Due by September 8, 2004 Trust Fund Contributicn. [ Addedto Fees corporation did not receive the prior notice,
]
10. . B OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ e PRESI1DEDT Bfrage [ Actition
NAME ~ * KNOX, LARRY J NAME CRRLOS & CRASTED
STREETADDRESS | 520 NE 11TH AVE. STREETADORESS | ~ g 37 B4y JE/vE o 2o5
CITY-S1-2P FT. LAUDERDALE, FL 33301 CITY-ST-2IP A BEACK FL- 33;4//
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petere TITLE [ Change (O Adaition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE o [ Delete TITLE B [] Change [ Addition
NAME capre T 2w NAME
STREET ADDRESS oL e s STREET ADDRESS
oy-srze F _ o CITY-5T-2IP

12, | hereby certify that the infermation suppliéd withthis filing does not qualify for the exemplion stated in Section 1190??3)0). Florida Statutes. | further certify that the information

+ indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ps/os Joy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phone #




