FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narre

C F GROUP, INC.

Principal Place of Business Maiting Address e
111 2ND AVENUE, NE P.0. BOX 531
SUITE 704 ST. PETERSBURG, FL 33731 US

ST PETERSBURG, FL 33701  US

One Progress Plaza PO BOX 531
Suite, Apt. #, etc Suite, Apt. ¥, etc.
01282004 Chg-P CR2E034 (10/03
Suite 820 ; h
City & State City & State 4. FEI Number Applied For
St. Petersburg St. Petersburg 59-3250295 . Not Applicable
Zip 13701 Country Zip 33731 Country USA 5. Centiicate of Status Desied [ gg.g?q;g;tional
- g Name andr Addréés oi;-Currem Registered Agent 0 |t T =—"7Name and Address of New Registered Agent. —
Name
MEANA, JAVIER C -
111 2ND AVENUE, N.E. Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
ST PETERSBURG, FL 33701 One Progress Plaza, Suite 820
Ci Zip Code
ltySt:. Petersburg FL ‘ n r°3p3701

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

SIGNATURE Javier C. Meana 2/9/04
Sigratds, typed o prinzad name of M{ and tithe it applicable. [NOTE: Registered Agent signatira required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign finam:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITEE [ Change [ Addition
HAME MEANA, JAVIER C NAME
STREETADDRESS | 111 2ND AVENUE, N.E., STE. 704 sireeTaoniess | One Progress Plaza, Suite 820
emv-st-ze | ST PETERSBURG, FL 33701 Ciry-5r-21p St. Petersburg, FL 33701
TTLE ) Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e N Closee = - - § e - . : O change 3 Adition_
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P ITy-SI-21P
TInEe [ petete i [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-51-29
TITLE 3 Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-51-2i¢
THTLE O elete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(i), Florida Statutes. | further centify that the informalion
indicated on lhis report Or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
ol the cosporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: / i Javier C. Meana 2/9/04 _(727) 823-0505

WGMATURE AND TYPED OR Pl -EME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prione #




