FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000020513 ecretary of State
. Entity Name 04-27-2005 90277 008 ***150.00
CB INVESTIGATIONS INC.
Principal Piace of Businass Mailing Address
845 CUMBERLAND TERR 845 CUMBERLAND TERR TYvirTJdg
DAVIE, FL 33325 DAVIE, FL 33325
2. Principal Place of Business 3. Mailing Addrass | mu“l ||| “| I]Ill “IH Ilm ||‘H llul ﬁl“ Ili'mm H"I m’m n Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
200608 770] Hot Applicable
de Couniry ap Country 5. Certificate of Status Desired M ?g.;’iﬁiddiﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BURKE, CHERYL . _
845 CUMBERLAND TERR R Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL, FL 33325
City FL l Zip Code

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

SIGNATURE Mﬂ/ .@Mﬂ/

Swn.wmaume‘mdwwwmmﬂm. (NOTE: Ragestored Apent tipnatre nadquined when reinstatng) DATE
- FILE NOWIII FEE IS $150.00 8. Etection Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P BubKe, CHeryL 3 Dslete E Cdchange [ Additan
NAME CHERYL, BURKE . NAME
STREET ADDRESS { B45 CUMBERLAND TERR STREET ADDRESS
CITY-ST- 7P DAVIE, FL 33325 GiTY-ST-7IP
e 3 pelete TERE OO Crange [ Additicn
MNAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2I9 CITY-ST-2P
TME O betete TTLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
coy-s1-ap chy-s1-2P
TME 1 petete TME [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
ThE 3 Delete TME O Change (] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P iTY-ST-21F
FTLE O petere e O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-ap CRY-ST-ZP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ustee empawered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other fike empowerad.

/ : q5¥ 9/4
SIGNATURE: ﬂ'/dizmﬁ, K}wu/u(, C/‘/Gféy‘t éacﬁg(p) %3/ﬂf Ny,

SIGNATURE AKID TYPED OR GRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Prone #




