| FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000083117 03-28-2003 90076 026 ***150.00
1. Entity Name
CEDARBRANCH CONSTRUCTION, INC.
Principal Pl:ace of Business Mailing Address
4500 TAYLOR ST 4500 TAYLOR ST
HOLLYWOOD, FL 33021-6628 . HOLLYWOOD, FL 33021-6628 50 0 3
R R 1\IIHII\|||I|W|!IHII\HIIIHII\HIHIHI\IIll!llﬂlllHI\HII\IIH?IIII
Suite, Abt, #, etc. Suite, Api. #, glc. - 0‘21 12005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ Q_o ’I i D { 7 i) Not Applicate
Zp Country Zp Country 5. Certificate of Status Desired (W] Eg‘gfql‘:‘ird:;uonm
g::Neme and Addiéss o Curenl Registered’ Agent™ "~ ~ | ~ 7 777 Name and Address of New Registered Agent ]
‘Name
BOUSEMAAN, JOSEPH
4500 TAYLOR ST . Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021-6628 -
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohli gauons of registered agent.

SIGNATURE i -
gignature, typed of printed name of registored agent and ttls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
W . n. L
) FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be ]
“After May 1, 2005 Foe will be $550, oo Trust Fund Contribution. O  Added lo_F_ee_s' o .

10. - . OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie -~ " | PD O Detete TITLE Oictange 3 Addition
HAME BOUSEMAAN, JOSEPH NAME

STREET ADDRESS | 4500 TAYLOR ST STREET ADDRESS

CITY-sT-2IF HOLLYWOQOD, FL 330216628 CITY-ST-2IP

TIEE O petete 10LE [ Change £ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST- 1P

SITLE [ pelete TIHLE O Change [ Addition
< HRE - e -l — —_— — e e e = B oumME e | ——_— - o= - iy egll §
STREET ADDRESS STREET ADDRESS

Cily.§T-2iP -CITY-ST-21P

TItE ’ O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cily-ST-7iIP CiTY-S1-2P

TmE O betete e - [Jchange [ Addilion
NAME o ‘ ‘ HAME

STREET ADDRESS | - - ] STREET ADDRESS o C ’

ciy-gt-ap . o N v cIirY-5t-2IP - - : : )
CTITLE . L ‘0 Delete, .- ] mne I [J Change [ Addition
RAME : e, R T I : ‘ :

STREET ADDRESS . | svreev apORESS - . .- R
CiY-§1-7P - o ’ - CITY-57-7IP. S .. . S .-

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under gath; that ' am an officer or director
of the corporation or the reeBiver or trustee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11/
changed, or on an alizcpfment with an address, with a other like empowersd.

SIGNATURE: /J—‘Y/”} ‘/?5'&/ 2wt 347

Data Daytirme Phone #




