™ e

FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000082955 ; 02-17-2004 90046 033 ***150.00

1. Batity Name
CD PLUS ENTERPRISES, INC.

Principal Place of Business Mailing Address N ‘
16139 4TH STREET E. 16139 4TH STREET. E ' 3 4 0 18 4 1 8
REDINGTON BEACH, FL 33708 - REDINGTON BEACH, FL 33708
s v IR AETHMCATARIERAAN
15045 M?Aufa\}}m Pof&m%qqé
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
State |ty & State 4, FEI Number Applied For
ﬁé (2 @maﬂ\ 33%8 ?&E(j\ FL 59-3409578 Not Applicable
,33 ’}(.)g s 3 3?06 Country 5. Certificate of Status Desired O ?eae'ggqﬁg?ional
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- © Name -~ —

STEINHOFF, RON

14955 GULF BLVD. Sireel Afdregs (P.0 Box Ny 4 tx?(plable)
MADEIRA BEACH, FL 33708 7@50 &e g#§?‘l

City FL | Zip Codo

8. The above named entity submits this staternent for 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 agant.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Aduition
NAME STEINHOFF, BRENDA NAME
STREET ADDRESS | -4+8489-4H-H-5TE STREET ADDRESS /6 QO (/ 5"”1 ‘W{_M
CITY-ST-ZIP REDINGTON BCH, FL 33708 CITY-ST-2F
TITLE O Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
LE [T Delete TMmEe [1Change [ Addition
NAME i NAME
STREET ADDRESS | N STREET ADDRESS . .
CITY-ST-ZP CiTY-ST-ZiP T . i
TMLE : [ Delste THLE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE 7 Delete TLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P )
TITLE [ pelete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP

i 12. | hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
. of the corporation or the raceiver or trustes empowered 1o execule this report as requirtd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or on an attachment with an address with all giper like empowgged.
SIGNATURE: S 2 3/10/0% 2276357 78Q

SIGNATURE AND 'FVPED OR PRINTED NAME OF SIGNN/QFI-W DIRECTOR Daytvre Phone ¥

i




