2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P97000031815

1. Entity Name
CBA TELECOMMUNICATION, INC.

Secretary of State

03-03-2004 90027 Q27 ***158.75

-Principal Place of Business

1100 SW 10TH STREET
BAY B
DELRAY BEACH, FL 33444

Mailing Address

1100 SW 10TH STREET
BAY B
DELRAY BEACH, FL 33444

O A

01142004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
58-3449397 Not Applicable
5. Certificate of Status Desired feseggq l‘;‘r’:‘;ﬁ""m

6. Name and Address of Current Registered Agent

‘BADER:—OEGA" = CHFEE RTINS R Ly -s-,.._.___-~>-u—-ip,-r_f:—-v-m=:_..—.._—f‘ S o s o e aDin s Seamite
1100 SW 10TH STREET DO NOT WRITE
BAY B

IN THIS SPACE

DELRAY BEACH, FL 33444

8. The above named 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 i
Signature, typed or primed name of registered agent and itk § applicable. (NOTE: Reqstered Apent sxnature requred when renstaing) DATE
" FILE NOWI! FEEIS $150.00 | @ Eleclion Campaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
ATLE D
NAME BADER, HELMUT

STREET ADDRESS
CITy-ST-2P

1100 SW 10TH STREET BAY B
DELRAY BEACH, FL 33444

TE

NAME

STREET ADORESS
CiTy-ST-2P

TE
NAME
STREET ADDRESS - .- - -
CITY-57-2P

“~" DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-AP

TiLE

NAME

STREET ADDRESS
CIry-s1-2I9

L o
NAME . . . - < - - )
. STREET ADDAESS
orv-srazet |

12. | hereby cextify that the information supplied with this fil'ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. |.further.certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of fuslce empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if

changed, or on an atachment with an address, with all otheg like ermpowered.
SIGNATURE: M °"-'*J\ - d - 0\{ 5&*&%” 220}

SIGNATURE AND TYPED OR PPRITED NAME OF ’Gm OFFICER OR DIRECTOR Deylime Phone #




