2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P96000102891

1. Entity Name

C B UNIVERSAL INC.

Secretary of State

(05-13-2005 90229 038 ***150.00

Mailing Address

1725 CASSAT AVE.
JACKSONVILLE, FL 32210

Principal Place of Business

1725 CASSAT AVE.
IACKSONVILLE, FL 32210

. 50052548

DO NOT WRITE IN THIS SPACE

.

VAR A

05102005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
59-3415621 Not Applicable
i ; $8.75 Acditiona!
5. Certificate of Status Desired a Fee Required

6. Name and Add of Current Reglstered Agent

ROTH, CHARLES B

1725 CASSAT AVENUE
SUITE 8

JACKSONVILLE, FL. 32210

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement 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 agent.

SIGNATURE

Sighature, Typad o printed name of registered agent and iile if applicable.

{NOTE: Registersd Agem sipnatute requied whoan teinstating) DATE

9. Election Campaign Financing
Tryst Fund Contribution.

FILE NOWIl! FEE IS $150.00
Duo by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TRE PST

NAME ROTH, CHARLES B

STREET ADDRESS | 1725 CASSAT AVENUE, #9
CTY-ST-2P JACKSONVILLE, FL 32210

TITLE

NAME

SYREET ADDRESS
CITY-ST-BP

TILE

STREET ADORESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TmME

NAME

STREET ADDRESS
CITY-57-2P

TTLE

HAME

STHEET ADDRESS
CiTY-57-2P

-DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify f
indicated on this report or supplemental report iggrue accurate and thi
execute this re)

si
of the corporation or the receiver or trustee e
changed, or on an attachment with 2n addr

SIGNATURE:

emption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under path; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kb )

Qo4 -98T

§-30C5 -qe98

SIGNATURE AND TYPED OR PRINTED NAME OF G1GNING OFFICER OR DIRECTOR

Daytime Phone #




