FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Sooretary of Slate ry f
1998 DIVISION OF CORPORATIONS S e Creta O State
D NT # ( )
DOCUMENT # P94000026151 (8
C.D. TRANSFER INC.
AT
2N3 8O STATE ROAD 7 2913 S0 STATE ROAD 7
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
S - 04/05/1994
2. Principat Piace of Businoss 2a. Mailing Address 4, FE| Number Applied For
0y ] ,1[5\ 650477303 Not Applicable
72 Suite. APt #. etc- o 2;] Suu_c‘ Apt #, ete. §. Cantificate of Status Desired D $8F.e795R::t:irtZM|
City & State | City & State 8. Election Campaign Financing $5.00 May B0
23] 28] Trust Fund Contribution O Added o Foes
Zip Country 7 Country 8. This corporation pwes of has paid the current year Inangible
24 m __ ;l 30 Personal Property Tax due Juns 30. [N ves &ﬂo
9. Name anqﬁﬁqd_re___u o| 0urrenl Reglslered Agent 10. Name and Address of Now Registerad Agent
PALOMINO, ERUINDA C B1{ Name
2013 S0. STATE ROAD #7 . 82| Street Address (P.O. Box Number is Not Acceptable)
WEST HOLLYWOOD FL 33023
a3
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its reiglstered
ofiice or regisiered ageni, or baoth, in the State of Floriga Such change was awthorized by the corporation’s board of directors. | heraby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2EG34 (1087)

SIGNATURE __ S
SIWalure Typrencd o pu Bt iani of negivtetsd & |r-m A il 1t ap ik (NQTE: Regisiered Agont signalure required when relnstating) DATE
12. OV ICERS AND DIRT C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD “TJoetete 1AL [Jchange L Addition
NAME PALOMING, ERLINDA C 1.2 NAME
smeeraooress | 2813 $0. STATE ROAD 7 1.3 STREET ADDRESS
chy. §1-2% WEST HOLLYWOOD FL 33023 14 CITY-5T-2P
TLE T oELETE 21THILE LUl change [ Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
OITY-ST-2P N . 2.4 CITY-ST-21P
TLE T oEcenE 31TILE T Changs L] Addition
NAME 32 KAME
SYREET ADDRESS 33 STREET ADDRESS
QITY-$1-21 o 34, CITY -ST-2iP
TITLE - o ) B T A TALE I Change 1] Acdition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTy-§1-2P L 44CITY-5T-ZIP
TE T CToidtie s1TILE : CTTrenge [ Addition
RAME 52 NAME
STREET ADDRESS &3 STREET ADDAESS
Cy-51- 29 54 CITY-§1-2IP
THILE [ DELETE 6.1 TITLE LY change  T_J Addition
NAME 6.2 NAME
STRECY ADDRESS 6.3 STREET ADDRESS
LTy -ST- P 64 CITY-51-2P

14. | hareby gertily that the information supphicd with this iting doos nol quality for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on tgls annwal reporl or supplermental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
officer or duector of the corporalion of the recaiver o rustee empowered 1o execute this report as required by Chaptar 807, Florida §tatutes; and lhat my name appears in
Biock 12 or Block 13 if changed. or on an attachrnent with an address.

SIGNATURE: M S ﬂ ‘W W3- WA

SIONATURE AND TYPEITOR PRINTED NAWE O NING OFFICER Off NRECTOR Daytme Phond & G1%8T 18




