o y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000113924

1. Entity Nams
C.P.I. REAL ESTATE, INC.

04-11-2005 90160 045 ***150.00

. Principal Place ol Business Mailing Address

49 NE 22ND STREET . 49 NE 22ND STREET

MIAML, FL 33137 MIAMI, FL 33137

TP s swaa LA OARU A
Suile, Apt. #, etc. Suite. Apl. #, elc. 03292005 Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Nymber Applied For

é) 3 7 ? ? a 7} Mot Applicable
i Counlry Zip Couniry 5. Certificate of Status Desired O ?g';’esqlﬁ:’:;'ona‘
= ==—m == g~ Namié and Address of Current Registered ‘Agent N "7 Name and AdG6a8 of New Registered Agent” ~ )
- Name

KOLB, PETER

49 NE 22ND STREET _- Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

- City - FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or oth, in the Slate of Flarida. | am lamiiar with, and accept

the obligalicns of registered agent.

SIGNATURE :
. Sigrature, tvped or prinied rame of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) ‘DATE - M
FILE NOW!ll FEE.IS $150.00 - 8. Election Campa»gn Einancing" ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE [ Change [ Addition
NAME KOLB, PETER NAME
STREET ADDRESS | 49 NE 22ND STREET STREET ADDRESS
CITY-$T-721P MIAMI, FL 33137 _Cily-gT-2IP
g O Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P . CITY-ST-2IP
ime - —m— - - ~[d betere — - §- e Il - -7 - [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-8T-21P - - - , CITY-ST-2IP .
THLE . 7 Delets TITLE - S e . "Dchage [ Addition
NAME : - . NAME R - - :
STREET ADDRESS . ’ STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP

12. | hereby certify that the ipée

of the corporation or the receiver or tr
changad, or on an attakhment with an 3

SIGNATURE:

X

N

with all other like ermpowered.

tupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this reporyor suppie Theygial report i trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o exgcute Lhis repor! as required by Chapler 607, Florida Statutes, and ihat my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frione #

'11\‘ ‘ﬂfo( 30X 949




