205 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 02,2005 8:00 am
ecretary of State

DOCUMENT # P04000105125

1. Entity Name

CB TENDER CARE, INC.

(09-02-2005 90011 025 ***150.00

Principat Place of Business

871 NE 207TH TERR,, #102
N. MIAMI BCH, FL 33179

Mailing Address

871 NE 207TH TERR., #102
N. MIAMI BCH, FL 33179

3064526

2, Principal Place of Businass 3. Mailing Address

ARG R EATAVIARL

Suite, Apt. #. etc. Suite, Apt. #. etc.

07012005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEIl Number Applied For
exnN L5124 853 Not Applicaole
Zie Country Zie Country §. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BURNETT, CLAUDETTE O

871 NE 207TH TERR., #102

Street Address (P.0Q. Box Number is Not Acceptable)

N. MIAMI BCH, FL 33179

CEd ]

City 2ip Code

FL

8. Thé above named entily submils this statement far the purpose of changing its registarad
theobligations of registered agent.

SIGNATURE

ofiice or registered agent, or bath, in the State of Florida. | arn lamiliar with, and accept

*Swgnalure. lyped or printad name of tegistered ageni and Lile ¢ apphcable,

{HOTE: Regstaied Agent signalure requiied when emstating)

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2005

Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Ba
Added to Fees

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MeE  _ PD__ _ e I pelete TILE [ Change [ Addition
NAME BURNETT, CLAUDETTE O HAME

SIREET ADDRESS | 871 NE 207TH TERR., #102 STAEET ADDRESS

CITy-§I-2p N. MIAMI BCH, FL 33179 CITY-51- 2P

TMLE O3 pelete TiLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81. 4P CITY-871-2IP

TMLE O petete TILE ] Change [ Aduition
NAME NAME

SIRLET ADDRESS STREET ADCRESS

CiTy-SI- 2P CilY-81-21P

e 3 pelers THLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

iy -ST- 2P CITY-SI-2PP

HILE O oelete TILE [change () Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-$1-ZIP CITY-ST-2IP

TiLL O petete 1LE [ cCrange  {] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-§1-7W

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this report or supplemantal report is true and accurale and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee ernpowered to execute this raport as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

30540 111497

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

. 3;/33{0(

Daytime Phone o




