| ' FILED
2005 PO NNUAL REPORT TON . Apr 29,2005 8:00 am

s e T W

'DOCUMENT # P04000004676 -~ ecretary of State
1. Entity Name
CBA INTERNATIONAL ENTERPRISES INC. 03-30-2005 90037 041 **+130.00
Principal Place of Business Mailing Addre-ss
12705TUCANO CIRCLE - 17682 SEALAKES DRIVE
BOCA RATON; FL-.33428 - - BOCA RATON, FL 33498
T SR R
Suite, Apt. #, aic.  * Suita, Apt. #, atc. 03202005 Ghg-P ¢H2E034 (10/03)
City & Stata City & State 4. FEI Numbar Applied For
7 &2 Lo 41 S Nt Applicable
Zip Cauntry ae Courtry 5. Certificate of Status Desired a ?:;;osq :,rdrlmal
6. Name and Address of Curvent Roqlstm Agent 7. Nama and Addross of New Regiaterad Agent

Name
BUDNER, MORDECAI B _ .
17682 SEALAKES DRIVE - Street Addrass (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33498

m e tp— ——— o —— . - -

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing ns registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations. of_ registered agent.

SIGNATURE
. Signahure. typed of pRntard AT o tegrilared sgont 8 159 4 ADDACEDIe {NOTE: Reg siared AQant BONETNE raQuIEC when ienatetng | DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing  _~ $5.00 May Bo
After May 1, 2005 Fee will be $550.00 | - Trusi Fund Contribution. O  added o Fees . o
10. - OFFICERS AND DIRECTORS 1 K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 17
TITLE P 1 peiete e O ctrange [ Addition
NAME WOHLFELD, HEID! MAME
SIREETADDRESS | 12706 TUCANO CIRCLE STREET ADORESS
Liry-s1-2P BOCA RATON, FL 33498 [FHEAE. 4
ME [ Detere me Ocange [ addition
NAME MAME
STREET ADCRESS STREET ADORESS
Y- §1-2P CTY-51-0P )
dme 4L o e Do Qe ) O Change 7 Adsion
NAME : HAME ’ T : -
STREET ADDRESS STREET ADORESS
ciy-S1-2P . e pERSRER ) ... e - .
me - [ peiete TE Dmage [ adaition
NAWE RAME
STREET ADDRESS STREET ADDRESS
oTY-$T. 2P CHY-SI-2P
me 3 Delete me O Change [ Addition
NAME NAME
STREET ADDAESS | - ] - STREET ADDRESS
QTy-S1-2P ' CIFY-51-2P ) .
LE . Ooeerr. . - § ME T - [JCrange [ Aduition
NAME ‘ NAME s - .
STREET ADGRESS N - * STREET ADDRESS - ..
CITY-S3- TP CITy-51- 2P

12. | hereby cenify that tha information supplied with this fiting does not gualily for the exemption stated in Section 119.07{3)), Florida Siatutes. | lurther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same fegal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver of frustea empowersd to
changed, or on an attachman! wijh an address, wish all gk

SIGNATURE:

uty thjs report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Btock 11 if
were

3o ) y77-2992




