+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000096328

1. Entity Name

THE CAMBRIDGE COMPANY OF SOUTH FLORIDA INC,

Principal Place of Business

1619 S.E. 12TH COURT
FT. LAUDERDALE FL 33316

Mailing Address

1619 §.E. 12TH COURT
FT. LAUDERDALE FL 33316

2. Principal Plage of Business

3, Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc,

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90013 048 ***150.00

I

i

|

[

1st MOORE CR2E034 {10/04)
Cily & State City & State 4, FEI Number Applied For
: Xp - /30 //ﬂé/ Not Applicable
" " L 7 N
Zp Country ap Country 5. Ceriificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOMBS, CAROLYN
1619 S.E. 12TH COURT
FT. LAUDERDALE FL 33316

1

Steet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnalute, typad of prmted name o registerad agent and title it apckcable

{NOTE Registered Agemnl signalure required when reinsialng)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

[IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O Detata TILE O change [ Addition
NAME MCCOMBS, CAROLYN NAME
STREET ADDRESS | 1619 S.E. 12TH COURT STREET ADDRESS
CHTY-5T-2IP FT. LAUDERDALE FL 33316 CITY-57- 21
e S . ] Detete HILE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7P
i [ Delete TLE - T [Ochange [ Addition
NAME NAME
SIREETADDRESS | __ i ) _ STREET ADDRESS

- e — _— —— - | v ——— g T e A — i ———— —

CITY-ST-21P CITY-ST-7iP
TITLE O petete TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP CITY-5T- 7P
THLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP . - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ot on an attachment an addrass, with all other like &

owered

S!GNATURE:;Z<§

GNEATURE AND TYPEDGIR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SO Fsf-T 607 /72

Cate Daytme Phona #




