__,2005;0_3 PROFIT ACO;PPRATIRON- - FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P04000074753
et Secretary of State
CPR, INC. 02-11-2005 90038 034 ***150.00
Principal Place of Business Mailing Address
3517 SW 918T AVE 3517 SW 91ST AVE
MIAMI FL 33165 MIAM! FL 33165
PR, s A A
ASHUAO SW. )2 Ave. | 254 SO0 A2 B e,
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE - CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
\'\&me_ ‘\‘eqcx C LQ . %_\N\,ﬂs‘\mA Q.C\ . a,o -\ L?SH/‘] Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ]
3203 | LsA | 3303 ( B
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name e
Rﬁ'-SL CHRISTOPHER P : (\,\(\ T \\Sﬂb)?‘f\e,(‘ P (2 ‘\(6\
3517 SW 91 ST AVE Street Address (P.O. Box Ndmber is Not Acceptable}
MIAMI FL 33165 A5G0 wed: 2272 Aug

OYNS.S5 FL 33032
8, The above nared entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalua, yped o printed nome of registered agant and Ltle  epphcatle {NOTE Regrsierad Agant signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P,D O petete TILE =8y @hange [ Addition
NAME RITS!, CHRISTOPHER P NAME Ritsi, (‘,\“hg\—c{; e D
STREET ADDRESS | 3517 SW 91ST AVE SIREETADDRSS | a5 30 So, 22N e -
CIY-SI2P | MIAMI FL 33165 - CIVY-ST-2P Yome skead  Tla. 5363
UILE [ Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-2IP. - . CITY-5T-2F, _ - e - e et o oA - = —n oy — .-
ILE [ Deteta TILE [ change [ Addition
NAME ) . . . 4 .
SIFEET ADDRESS N - * 7 | swmeeisoomess |
CIFY-ST-2IP CHY-51-2IP
TiTLE 3 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-si-2p l CIY-ST-2P
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZP CITY-S1-2P
TIILE [ pelete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: Cﬂ»,d‘ﬂéﬂ,\ & thL 2-4-0<” 205 -92¢-332F%

L BGNATURE AND Y YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytrme Phone #




