3 FILED

2004 FOR PROFIT CORPORATION Jun 24,2004 8:00 am
: __ ANNUAL REPORT - Secretary of State

DOCUMENT # P96000079569 06-24-2004 90079 042 ***550.00
1. Eftity Name
CPS HOLDINGS, INC.
Principal Place of Business Mailing Address 540 .
7601 N FEDERAL HWY 7601 N FEDERAL HWY ] 86 5 9
A-225 A-225 :
BOCA RATON, FL 33487 BOCA RATON, FL 33487
'760 S ng l‘{u)L.L 1‘750 =) Fed Huuq .
m—— SUite, APt #- 8IC ——— rr . - .| _Suile, Apl. #, ¢ ele.. .
. : - - —— -~ | -06212004.. . Chg-P . CR2E034 (10/03}
A58 5% : -
City & State City & State 4. FEI Number Applied For
Nbe ruu.?)@aQ LN o 65-0706334 Not Applicable
Country Zip Country . ‘ $8.75 aqditicnal
33 d‘% > 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name -
SULLIVAN, MICHAEL JSR. " = . T —T 'N — -
'*‘?SﬁfMFEBEFbNI:-HVH treet rass ox Numnber is Not Acceptable
SUITE-225-A . . 17320 S FG’dO .\ u.)l) #9258
| BOCA-RATON, FL-33487 R T ' - o
R [ e o T Sord ) ' ) Zip Cod
o R %e\m Eefm\ CFL | B0 e
q The abova named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
: the obligations of reglsterecl agent.
I} -
SIGNATURE i
Siynatwre, typed of prinled name ol registered agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing 3500 May Be
Due by September 8, 2004 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 peteie TIILE B Thange [ Addition
NAME SULLIVAN, MICHAEL J SR NAME \g
_ | SmeeTapDRESS T-TEO TN FEDERAL YWY Y STEA226 SiReeT Apsess_ (17 ‘;bo_f':a Federal Hw A W 25 = =
CrSTIP | BOCARATON-F—33487 or-S-P 1 Del oy Beathh, FL 33 4‘? 3
e VP [ Delete e change [ Actiion
NAME SCHWANINGER, BOBBIE J NAME
STREET ADDRESS - TEOT N FEDERAL PWY-A225 snectaoonzss |1 730 & Federal Huwys 25
CIY-5T-2P BOGCA-RATONFL33487 . .. .o e OS2 | T g BQQQL\ T 3‘3 2 '?) -
TIILE OJ Delete Mg O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-St-2IP 4 CITY-ST-2IP | — —
me. | e — = = O T § e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP .
T S O pelete i O Crange [ Adettior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T1-2IP
T 0 pelete TTLE O change [ Addition
MNAME NAME
SIREET ADDRESS | . ) STREET ADORESS P . v ) "
ciry-s1-gie P T L SR T o . o
12] | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section_119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered 10 execula this report as required by Chapler GO? Florlda Statules and that my name appears in Block 10 or Block 11 if
changsd or on an é;UThmem with'an addresibwlth Al other like empowerad.
sianature: U, JMN MomEL < Dveway  5]-097-0572
. ' ?rﬁ TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #
R



