‘2005 FOR PROFIT CORPORATION

' ANNUAL REPORT FILED

DOCUMENT # P03000156807 May 04, 2005 08:00 AM
ecretary of State

1. Entity Name

C.B. INSURANCE, INC.

Frincipal Place of Business Maiing Address
16935 $ DIXIE HIGHWAY 16935 S DIXIE HIGHWAY
MiaML FL 33157 US MIAMI FL 33157 US

AERURSEDA B

05022005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e || Apped For

11-3711437 1 [Not Applear
, , $8.75 additional
5. Certficate of Stattjs l?esufed , O Fes Required

6. Name and Address of Current Registared Agent - .. R

16935 SOUITH DIXIE HIGHWAY DO NOT WRITE
MIAML, FL 33157 IN THIS SPACE

8. The above nagmed entity submits this statement for the purpese of changing s registered office of registered agent, or both, In the Stata of Flonda: | am famibar with, and accapt
the obhgaons of regisiered agent ) . .

SIGHATURE ; : - =

Signature. typed or printed namea of registered agen: ard e T applicakie. (NOTE. Registerad Agent sigrature requirad when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 507.193(2){!3). F.S,, the
Due by September 7, 2065 Trust Fund Contnibution, Bl addad 1o Fees corporation did not receive the prior natice.

10, - OFFICERS AND DIRECTORS [ 3
TImE Pb .
NAME SIRVAS, TERESA M UGHUQHBBESD?
STREET ADCHESS | 16935 SOUTH DIXIE HIGHWAY 05/0%/05-80110-022 150,00
GITY-ST-2P MiAMI, FL 33157 . o -
TOLE
NAME
STREET ADDRESS
[#inesitid B
TiLE
NAME

sz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ABDRESS
LT -37-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-2F

HILE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.W$3){i). Florida Statutes. | further certify that the Jrilcrmation
indwcated on this repart or supplemental report is true and accuray that my signature shall have the same legal effact as f made under cath, that | am an officer or diracior
e this fepctt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

r g empdwered.
3905

of the corporation ar the recewver or rustee empaowearad
changed. or on an gitachment with an addresg, i

SIGNATURE: __._~

ED NAME OF SIGNING OFFICER QR DIRECTOR Daytirrea Prore ¥
e — - - - -



