2004 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR) ~ FILED :
DOCUMENT # PO5000046245 s Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
CPC ENTERPRISES UNLIMITED, INC.
Principal Place of Busingss Mailing Address
6018 SW 18TH 5T 6018 SW 18TH ST
SUE C-7 SUITE C-7
BOCA RATON FL 33433 BOCA RATON FL 33433
us us L
i i A
Suste, Apt ¥, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
Cry & Stale Ciiy & State 4. FE} MNumber Applied For
65-0620329 Not Appheable
2o ) Couniry Ze Country 5. Certificate of Status Desired ] ?g-gesq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOICE, YVONNE S

601 8 SW TSTH ST SUITE C-7 Streat Address {P.O. Box Number is Not Accepiable)

BOCA RATON FL 33433

Ty FL } 2 Code

&, The above namead enbly submuts this statement for the purposs of changing is registered olfice or ragisterad agent, or both, i tha Stata of Florida, 1 am famikar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sugnawice, tvped o primed aame af registarad ageat and bila R appheable {NITT, Registeran Agent sigaanra rapuiced whaa canstatiog) _ TATE
FILE NOW!! FEE IS $150.00 . o
. X £
After May 1, 2004 Fee will be §550.00 . e s oo %y 35,00 Mayee
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 pelete THE [ thange [ Addition
HAME BOICE, YVONNE S NANE
STAEST ADORESS (6018 SW 18TH ST, SUITE C-7 STREEY ADDRESS 02, fgg?gg@s}gégggg 19 I‘Sﬁ
ory-s-zp |BOCA RATON FL 33433 TITV-ST- 2P * o8,
L a} 3 pelate TiHE O chenge [ Acdibion
NARE BOICE, LAUREN A fAREE
SIREEY ADDRESS {6018 SW 18TH ST, SUITE C-7 STREFY ADDAESS.
CITY ST 2P BOCA RATON FL 33433 SITY-55-1p
TRE 3 pelete § [ Change [ Addition
HARE HANE
STRECT ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-SE- 2P
THE 7 pelete T 3 Changs [ Additisn
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST. 29 CITY-57- 2P
TIRE {3 Detete TERLE [ Change [ addition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-571-1P GTY-83-2IF
TRE 3 Delete THE 1 Change 1] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2F C47Y-8T-2p

12, | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further certify that the information
incicated on this report or supplemsntal report is frue and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or dirgctor
of the gourgoration or the receiver or frustee empowered 1o execute this report as required by Chapter 80T, Forida Statutes; and that sy name appears in Block 10 or Black 13 i
changed, of on an attachmentduith an addrass, with all cther like empowerad.

M
SIGNATURE:

2/2/04 {561} 447-7555

DESENINGOFFICER OR UAECYNS Ol ot Pree e o




