2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24, 2005 08:00 AM

DOCUMENT # P95000046245

1. Entity Mame - - I
CPC ENTERPRISES UNLIMITED, INC.

Secretary of State

Principal Place of Business .. Maling Address

6018 SW18TH ST = ) 6018 SW18TH 5T

SUITE C-7 _ SUITEC-7

BOCA RATON, FL 33433 "US - .. DBOCARATON,FL 33433 US

R T

(3162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FoRTeaFor

65-0620329 Mot Applicable
- ; $8.75 Additional
5. Cerlificate of Status Desired d Fee Required

8. Name and Address of Current Registered Agent

SIS S 19T ST SUTTE C.7 . |- DO NOT WRITE
BOCA RATON, FL 33433 . IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared_agent.

SIGNATURE. S— — — S —— —_—
Signatura, typed or printed name of registered agens and tille i applicable, (NOTE Reglsterag Agert signalwe regulred when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O Added {o Fees
10, - OFFICERS AND DIRECTORS - 1
TME P
NAME BOICE, YVONNE 8

STREET ADDRESS | 6018 SW 18TH ST, SUITE C-7
CITY-ST-2P BOCA RATON, FL 33433 ———

e D NN YEO5R

A BOIGE, LAUREN A DA S-R0030~015 150,00
STREET ADDRESS | 6018 SW 18TH ST, SUITE C-7
CMY-$T-2p | BOCA RATON, FL 33433

TITLE
NAME

st DO NOT WRITE

. _ | | IN THIS SPACE

NAME
STREET ADERESS
CiTy-ST-2P

TITLE

NAME

STREET ADBRESS
Ciry-sr-2IP

TITLE

HAME

STREET ADORESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119‘07‘;3)0]. Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath, that ! am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachrpent with an address, with zlt other like empowered.

-«

SIGNATURE: D -~ Z% 3/21/05 (561) 338-8443

YVOSE%UHESN:D Tﬁaﬂf%ﬁglw&uﬁ OF SIGNING OFFICER OR P!HEC'I’DH - Date ‘ Daylime Phone #
7




