. - 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) -FILED

DOCUMENT # P93000066557 Jan 31, 2005 08:00 AM
1. Enlty Narme Secretary of State
CPS ENTERPRISES, INC.
Principal Place of Business . i\dai!ing Address
2756 SE 11TH ST ) 2756 SE 11TH ST
EgMPANO BEACH FL 33062 ) EgMPANO BEACH FL 33062
e S i g
Suite, Apt, #, etc, - Suite, ApL. #, et T 15t MOORE CR2E034 (10/04)
City & Siate T City & State 4. FEl Number Applied For
o 59-3202888 Not Applicable
Zip Country e Country 5. Certficate of Status Desired O ?i.;f?quﬁ;ﬂ:‘;ﬂonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name ‘
ggé‘é‘%‘?jlf;?lé %AY BLVD Streat Address {P.O. Box Number is Nat Acceptable)
STE. 300
CLEARWATER FL 34625
City FL ! Zip Code

8, The above narmed entity sub-mits this statement for»hzweﬁpdrpose af changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep?t
the obligations of registerad agent

SIGNATURE = e A : .
Digratare, yped of pritted neme o tepsteied agent and e f applicable {HOTE Regstoret Agem™ signetuwa tegquiesd when reirslaling) DATE
FILE NOW!!! FEE IS $150.0 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Wil Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 2] = Detets TILE 000207924 O Change [ Adaiion
NAE HANNAN, JOSEPH Nt ElE.r’E%I ?f 8 -gU0EL-007 150,00
STRELT ADDALSS (756 SE T1TH ST SIREET ADDRESS
LITF-ST 2R POMPAND BEACH FL 33062 . CHY-55-0F
e D Opeete " s Clchange [ Addition
NAML HANNAN, MARGARET ’ NAME
STAEET ADDRESS | 2756 SE 11TH ST F 186 1 ADDAESS
CIWY 5Y-7@ POMPANC BEACH FL 33062 o oY-51- 2P
T 3 Celete TitE [ change [ Addition
NAME NANE
STREET ADDRESS SIREET ADGRESS
Y- ST-2IP MY -S1- 7P
TILL [ petete Tk Ocrange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oY §1-21P TENAN T
finee [ Dsfete T [J Change  [3 Addition
NAME NAME
STREET ADDRESS T STRELT ADDRESS
gy s1-2p ITY-S1-7P
nme [ Dslete HILE O chenge [ Addition
NAME NANE
STRTET ADDRESS STREET ADDRESS
oTY-§1-21P Ty 81 P

12. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)7). Florida Statutes. I further certify that the information
indicated cn this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, ar on an atta nt with an addre: ther like empowerad.

SIGNATURE: Qah’ 1/92.,/ / 05 (954)788 - 639D

fSIGNATUfE I\‘m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lale Daylme Prona ¢




