FILED

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

ANNUAL REPORT

Secretary of State

PgiSNl;JmIZAENT # P04000156877 03-28-2005 90065 008 ***150.00

CDF INVESTMENT GROUP, INC.

Principal Place of Business Maiiing Address .

9481 HIGHLAND OAK DRIVE £204 10912 N 56TH STREET '

TAMPA, FL 33647 TEMPLE TERRACE, FL 33617-3004 50 03 094 3

B N T T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ~ ] Applied For

\ - p?d“‘/b/fgd:gé Not Applicable

Zip Country Zp Country 5. Ceriificate of Status Desired (| ?i.gfqﬁrcilﬁona'
- "t 6. Name and Address of Current Régistered Agent 7. Name and Add}es; of New Hegis;tered Agent

Name

THOMASON, CORY

9481 HIGHLAND OAK DRIVE #204 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33647

City - FL I Zip Code

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

the obligations

s 3/29 /o(

‘Signature, tvp:d o printed name af registered agent and hle if applicable. {NOTE: Registered Agent signature required when reinstating) DATES
FILE NOWI! FEE IS $150.00 . 9. Election Campaign F_inancing D. $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. Added to Fees
\ .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J Change  [J Addition
NAME THOMASON, CORY HAME
STREET ADDRESS | 9481 HIGHLAND OAK DRIVE #204 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33647 GITY-ST-ZiP
TITLE DV O pelete TITLE O Ghange [ Addition
NAME PINIZZOTTO, FRANK NAME .
STREET ADDRESS | 2410 KENT PLACE STREET ADDRESS
_Civ-s-3P | CLEARWATER, FL 33764 I [R-Liot:cs: _ o ) L
TILE vD [ Delete TIMLE VD ] .. p‘cnange [J Addition
NAME ASTARIA, DOMINIC NAME Aster YA Dominre
STREET ADDRESS | 542 BLACK LION DR NE STREETADDRESS | s 3 Bidpl Ve baon DR 0E
CIY-s1-2F | ST PETERSBURG, FL 33716 o-sT-2P | s Pphecsioure  FV 33
L [ Delete e i Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelets TITLE . [ Change [ Addition
HAME NAME T -
STREET ADDRESS STREET ADDRESS o "
CITY-ST-2P CITY-5T-2IP LT
me ' " Delete e - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§7-21P

12. | hereby c'ertify that the infermation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or truste red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment will [} cther like empowered. )
- 3/26 / 05~ 53338

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR K af Fi Baytiro Phone 4




