FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIA DEPARTME NT OF STATE
San[;ra B. I.lt:urlhca)l'nS Jan 1 6 1 997 8 : Ooam

CORPORATION
Socrelary of State

ANNUAL REPORT

1997 “ \t:"i, u,\ ; | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000026151 (8)

1. Cerporation Name

C.D. TRANSFER INC.

s RN

2018 80 STATE ROAD 7 2013 50 STATE ROAD 7
WEST HOLLYWOOCD FL 33023 WEST HOLLYWOOD FL 330235201
us us
3. Date tncorporated or Gualified | 3a. Date of Last Report
, . 04/05/1994 03/18/1996
2. Principa’ Place o' Busmess _2a. Mailing Aopress 4, FEINumber Appliad For
2_1] 26 650477308 Not Applicable
Suite. Agt # Glo Suile, Apt &, et i
22] e oy RS 8. Cerlificate of Status Desired [ $8.75 Aaditionsl
22 27] Fee Required
City & State L. Gy & Stale 8. Etection Campaign Financing $5.00 May Be
s) e Trust Fund Contribution O Added to Fees
Zip _ Gaownlry oy Country 8. This corporation has ligbility for intangible dax under 5. 199,032,
4] s 29| 20 Florida Statutes O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PALOMINO, ERLINDA C 81) Name .
2913 §0. STATE ROAD #7 82| Stroet Address {P.O. Box Number is Not Acceptable)
WEST HOLLYWOOD FL 33023
83
84| City 2ip Code

FL |*

T4, Pursuant to the provisons of Sections 607 0602 ano 607, 1508 Fionda Statules, the ghove-named corporation submits this statement for the: pUrpose of changing Its registered
office or registered agent, or polh, in the Stale of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | an taribar with, and accepl the ohligations of, Section 607.0505, Flarida Siatules.

SIGNATURE

. " S R i . TR Fegistared Agenl sgnature reguired whwn renstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PR [Joiee TATINE [T Grange -] Additian
NAME PALOMING, ERLINDA C 1.7 NAME
sreer aooress | 2913 80. STATE ROAD 7 1.3 STREET ADDRESS
srvsrv | WEST HOLLYWOOD FL 33023 i
TIILE L] pecete 21TITLE L.d Change  1_] Addilion
HAME 22 HAME
STREET AGORESS 2.3 STREET AODHESS
or-stap 1 R 2 4CITY-8T- 2P
TILE T oeee 3.4 10TLF [_Iohange T[] Addition
NAME 3.2 NAME
SIREET ADJRESS 3.9 STREET ADDRESS
CITY-51-2F 34 GIY-51-2P
TLE T T DELETE LT [Tchange [T Addition
NARE, 42 NAME
STREET ADDRE 56 43 SIREET ADORESS
CITy- ST 20 o 44 CiTY-§T-2F
Tt [Joeete STNLE [ Change  [J Acdition
NEME §2 NAME
STAELD ADDRSSS 5 3 STREET ADDRESS
TTY- ST P o ) 54 CIT-§T-2IP
T T ! [CToaere B 1TITLE [Tchange L Adaiion
oM 57 NAMIE
STREET ADDHESS ( &3 STREET ADDRESS
LITY-51- 20 64 CITY-SI- 7P

14, | do hereby cerl fy that the mformation sapplied with hes filing docs not gquality for the exemption stated in Section 19.07(3)i). Flonda Statules. | further certify that the
nfarmaticon inehicaledt co g anowal report o supplomental 2anual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an officer or direslor of the carparat.on oF e racaver OF tustes ermpowered 10 executa this repor as required by Chapter 607, Floriga Statutes: and that my name
appeas in Biogk 12 or Block 15300 changed, of o an allachment with an address.

SIGNATURE: " Buaupe & 04/ 0 &/ 77 tat) Ge3-7

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGHING DFFICER OR DIREGCTOR Doaytie Phong 8
AdE s h

CR2E034 (9/96)




