2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000066535

1. Entity Name

C N RINC OF SOUTH FLORIDA

ecretary of State

04-12-2004 90662 041 ***150.00

Principal Place of Business

2541 ROYAL PALM WAY
WESTON FL 33327

Mailing Address

2541 ROYAL PALM WAY
WESTON FL 33327

2. Principal-Place of Business 3. Mailing Address

I

CHERVENY, KIMBERLY P
2541 ROYAL PALM WAY
WESTON FL 33327

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Appiied For
65-0552750 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
B e e - - : I Name _ j—— e e i fo=

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or primed name of regictered agent and iitle if apphcable.

(NOTE: Remstared Agenl signature regurect when reinstating}

DATE

9. Election Campaign Finaﬁcing aeE 1%5 00 May Be
Trus Fund Gontribution. -,. - E| . Added to Fges;
KR4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE (] change [} Addition
KAME CHERVENY, KIMBERLY P NAME
STREST ADDRESS | 2541 ROYAL PALM WAY STREET ADDRESS
CiTY-ST-2F WESTON FL 33327 CITY-ST- 7P
TILE [ pelete puts [ change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-2P CITY-$T- 2P
TMLE [ Delete TITLE Cha ange [] Addmon
lNAME - T ey TR S e ——— D= e —_ Nﬁ;l;!’E—w T e ——— - - e t——— 2T ST - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O Deete Tine [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME O pelete 1INE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CIrY-5T-21P

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered to execut
i i r tikg“ermpoweread.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further centify that the information
signature shall have the same legal effect as if made uncer oath: that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

4 100 %?mr/é&/

SIGNATURE AND

changed, or on an attachment with anamdpwlth all ol
SIGNATURE: 7 . /
[J: Pmm? NAMEQERTNING GFFICE

TOR

Date Daytima Phone #



