| FILED
2004 PO ANNUAL REPORT Feb 09,2004 8:00 am

DOCUMENT # P03000144021 Secretary of State

1. Entity Name
CBP ENTERPRISES, INC. 02-09-2004 90033 041 ***150.00

Principal Place ot Business Mailing Address . .
9586 PARKVIEW AVE 9586 PARKVIEW AVE savver e
BOCA RATON, FL 33428 BOCA RATON, FL 33428
s TS > e 1 A
Segnl 45 Adone Sérm AL A BOVE

=Suite, AL 4, efe. - L .| Sute Aot et . | 02082004 Chgp CR2E034 (10/03)

City & State Cily & State 4. FEI Number —— Appiied For

20 { ?’44 @q P)q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiad O ?:;.gg‘:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATSOS, ELAINEM . -
1499 W PALMETTO PARK RD Street Address (P.Q. Box Number is Not Acceptable)

. SUITE 210-

BOCA RATON, FL 33486

\ ' City A FL IZipCode

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 obligations o{f registered agent.
R ev rL

A

SIGNATURE =~ £/ WL v
Signatwre, typed o p.nnled name of registered agent and litle il applicabls. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
__ After May 1, 2004 Fee will be $550.00 Frust Fundg Contribution. | Added to'Fees
. st T T e A e S T e P, P - L

10. - . - .. . OFFICEAS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O Delete T ) I Change B9 Addition
NAME PIASCIK, PETER K NAME Pioccie Roanie .

STREET ADDRESS | 9586 PARKVIEW AVE sTREeT ADORESS |- 1 B Fi’—( eV (Ew AVl

omi-st27 | BOGA RATON, FL 33428 ov-sP | Rece RATTA EL 33427Z .
M ) Ooeks e 7 Clchange ] Addition
NAME . : HAME

STREET ADDRESS STREET ADDRESS

CITY=STBPg = o] o0 - CITY-ST-2P

PTE_‘((ILE v O Delete TIE ' [ change  [F Acdition
ry‘r_:'AE — . Bt NAME

STREET ADDFESS STREET ADDRESS

CITY-SF- 2P o CITY -5T- 2P

TITLE 1 Deiate TITLE [change [ Additior
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - I . o . Opeeteo — B IME .o~ foe oo o o [ ) _ [ .Change. _ [} Acdition
NAME ) NAME o i TR

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7 O T TP

T , O3 beete e CE L L LTyl orange; O] adiien
DNAME T R NAME
) §iREET ADDRESS ]| - . " ,Ii.'\_% " || STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated.in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

* 5 mchanged, or on an a!}@chne ith an address all ather tike empowerad, - SN

2 fed 87426 =20

l DatV Daytime Phone # 7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ™

R

£l N S N SR
ST LB il ’-,:.a.?“




