2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000071293

1. Entity Natne

: Mar 06, 2004 08:00AM
Secretary of State

CBH CAPITAL CORP,

Principal Place of Business ) VMaiIinégd;:;e;s

605 W MAIN ST P BOX 2577

STE 004 RANCHO SANTAFE, CA 920672577 IS

ASPEN, CO 81611 US

DO NOT WRITE IN THIS SPACE

A

03022004 Na Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
65-0457574 Mot Applicabla

5. Cerhicale of Stalus Desired O gg‘gi l‘:idé‘m“a‘

& Namo and Address of Current Registered Agent .

CORPCO INC

2699 S BAYSHORE DR
SUITE 700

MIAML, FL 33133

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE

N Ll . ——

Signature. Yyped o printed name of registerett agant and tie if applicabie.

2

{NOTE. Registered Agent sigrature raquired when reinslating) DATE

FILE NOWII FEE IS $150.00

Aftar May 1, 2004 Fae will be $550.00 Trust Fund Centribution.

g, Election Campsaign Financing

$5.00 wmay Be
Added fo Faes

16. GEFICERS AND DIFECTORS ]

1ME PS

NAME HEWETT, CHRISTOPHER B

SIRELE ADDRESS | PO BOX 2577

CiTY.ST-2P RANCHO SANTAFE, CA 920872577

TILE

NAME

STREET ADDRESS
Clry-ST-ap

HILE

NAME

STREFY ADDBESS
CiTY-ST-2P

TRELE

NAME

STREET ARDRESS
CiTy-51-ZP

TIE

HAME

STREET ADORESS
Ty -57- 27

T

NAME

STREEY ADDRESS
L7y -S1-2P

t,mﬁ} J‘J ?88 D

DO NOT WRITE
IN THIS SPACE

12. { hereby cenlify thal the information supp?sed with this filin g dogs not qualify for the exemption slated %n Secuon (LR G?gfe)(l) Florida Statutes. | further cemfy that lhe |nformah‘un
acourate and that my signature skall have the sama legat of
po ered to execute this report as recuired by Chapter 607, Florida Statutes; and that rey name appears in Block 1Q or Block 11§

indicated on this report of supplemental repori i8 true an
of the corporation or the receiver petrosta
changed, or on an aitachrnent Wik g

ith alt other Hke empowered.

<N 'i’i
SIGNATURE: (Q‘ ( Preswad”

ct as H made under oath, that | am an officer o direcioy

SIGHA ANDYYPED OP PRINVED NAME DFS‘EGNING OFFICER OF DIRECTOR -

Fan s p8

'_S/Q'_s/oq a70/424 ~ 0606
Daf N Tajtra Phone & ]

e L_Q~{'[U'INV\



