~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P96000077122 P Secretary of State

1. Entity Name
_ o o 2% e
C-1 HOLDING CORP. 05-05-2004 90231 020 150.00

Principal Place of Business . Mailing Address
10971 SW 42ND PLACE 10971 SW 42ND PLACE

DAVIE FL 33328 DAVIE FL 33328 ' 1 4 02 1 BB 1

Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3402938 Not Applicable
I ] i
2P Country ap Gouniry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, DAVID J _ : :
2611 N. HlATUS RCAD #182 Strest Address (P.O. Bax Number is Not Acceptable)
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE
Signawra. typed or printed ngme of registered agent and title ¥ appicable. (NOTE: Registered Agent signature requied when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete THLE [J Change [ Addition
HAME HOLT, DAVID J NAME
STAEET ADDRESS 10971 SW 42ND PL STREET ADORESS
ury-31-2P |DAVIE FL 33328 CITY-ST-21p
TE 1D [ Deiete TITLE [ Change [ Addition
NAME [ PERRA, IVAN B NAME
STREET ADDRESS | 10971 SW 42ND PL - STREET ADDRESS
CIY-§T-2IP DAVIE FL 33328 CITY-5T-21P
THLE - - [ petete TTLE - . [ change ] Addition
RAME | NeME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O3 peiete THE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
WLE 1 pelete THTLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP - CITY-ST-21p
TLE [ Delee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fijing does not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or suppleraqal report is true Aind accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey stee empowergfl 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachment address, with &t other like empowered.
S
SIGNATURE: | O4-Bb- o4 B05-33b a2
SIGNAWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

N




