2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P94000062197 ecretary of State
1. Entity Name
04-22-2004 90008 020 ***150.00

CNAM, INC.
Principal Place of Business Mailing Address
3401 S. ATLANTIC AVE 824 EEL AVE viuaoJol
NEW SMYRNA BCH FL 32189 NEW SMYRNA BCH FL 32189
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Appiied For

59-3314749 Not Applicable
Zp Country e Courtry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZRE'EEEFA%FE‘IARLES F. Street Address (P.0. Box Number is Nol Acceptable)

NEW SMYRNA BCH FL 32169

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiereg agent and title if applicable. (NOTE. Regisiarsa Agenl signaturg reguirad when reinstating) DATE
;«'FILE NOW'!!. FEE iS $150 00 . . N )
5 . 9, Efection C Financini
After May 1, 2004 Fee will be $550.00. .- * - T pond oo g 33,00 May 5o
" Make. Check Payable to Florida Department o‘t State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P 3 elets l TINLE O Change  [] Addition
NAME BREINER, CHARLES F. NAME
STREETADDRESS (824 EEL AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL 32169 CITY-ST-2P
TITLE VPS (3 oelete TILE [ Change [ Addition
NAME BREINER, NANCY W NAME
STREET ADDRESS | 824 EEL AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL 32169 CITY-ST-2P .
TME TILE 'Tfﬁafa OO Change  [-Aasn|
NAME NAME Annoe Caw\ ehd
STREET ADDRESS STREET ADDRESS L3 L P U a..gg,%(
CITY-ST- 2P CIvy-ST- 2 Ke\bourne . P 3200 '
e (3 peiete mEe ] Change ] Acdition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-S1-21P CITY-S1-7iP
TLE O3 Detete § i (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ME (3 Delete LE [J change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatjgf)supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the informaticn
indicated on this report or suppflerdental report is true and accurate and that my S|gnalure shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recey rpoweragdp execute this repon as regu
changed, or on an attachmg g, with ot giher like e gred.

SIGNATURE:

ghnapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

lf//?/ogL 3406 -433-27<]
do—4a




