2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

. ™

FILED

DOCUMENT # P35986

1. Entity Name

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90575 045 ***150.00

CFC FRANCHISING COMPANY

Principal Place of Business
3355 MICHELSON DRIVE

#350
[RVINE CA 92612
Us

Mailing Address

3355 MICHELSON DRIVE
#350

IRVINE CA 92612

us

2. Principat Place of Business

S 190 ek St-

3. Mailing Addres

S51%0

s

¢

INRHATA

—

leedk St |

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

MOORE CR2

|

E034 (11/03)

~C T CORPORATION 'SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

29250 X 35D
ity & State «City & State 4. FE! Number Applied For
C@Tv\/(sfdM C"A' 5 (JM CA" 33-0420186 Not Applicable
Zi Coyntry Zi Country n . $8.75 Additional
Cg g_o 0 Q/ \/{_@A %’3—00 cg/ nga 5. Certilicate of Status Desired O . Fee Required
o - - -~—=G-Name and-Address of Current Registered Agent - ~—— soomme=- s - 7.-Name and Address ‘of New Registered Agent -
Name : :

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. yped or primed name of registered agent and title f apphcable.
* L _ - .. - -

(NOTE: Registered Agent signaturs requirsd when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVT Delete TE VT ~j Change (] Addtion
N CAMPBELL, JEFFERY | R A Coumplothh ) Te £ruy
STREET ADDRESS | 3355 MICHELSON DR., STE 350 STREET ADDRESS | ¢ -1 GO Flepr <. 4 ?g o
ory-sTzf | IRVINE CA 92612 - CITY-5T- 2P Corisar CA 42007
e S ? Delete i3 S . ~HLchange [ Adgition
NAE PICKWELL, TIMOTHY NAME Pkl Timathw
STREET ADDRESS | 3355 MICHEISON DR. #350 STREET ACORESS. | &, )0 Fleex S, ¥ 350
om-sT-2¢ | IRVINE CA 92612 CITY-ST-2IP Coxishod CA 9100 ¥
HLE D T @ Delste TE DT o |i T N Change [ Addition '
NAME SIMON, FREDERICK , N S b0, Fresevic Ve )

TSTREET ADDRESS T411"W. PARMAN AVE. ~ ~ - " STREET ADDRESS [.r“ (/U . ?Mﬂ'N ﬂ ﬂ/\‘ﬂ —— -

GrY-sT7P | GREENWICH CT 06830 OITY-5T-2P A ooy ichh CT 06220

me = i O Delete TILE U ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-21P

TITLE 7 Delete TILE O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CaTY-§1-2 CITY-ST- 2P X

THLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-2Ip CITY-ST-ZP

changed, of on an attachment with an addrg:

SIGNATURE:

othg

ared.

“Tim it

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7eo4T6S190

?ﬁ PRI NAME OF SIGNING OFFICER OR DIRECTOR

Ak, Seerctom 412/04
[ i o 3

Dayiime Phone #




