2005 FOR PROFIT CORPORATION FILED
» ... _ ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

DOCUMENT # P97000040175 Secretary of State
1. Entity Name
01-28-2005 90038 009 ***150.00
CBQ MANAGEMENT INC.
Principal Place of Business Mailing Address
1266 34TH ST. N. 1266 34TH ST. N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, elc. Suite, Apt. #, elc. © 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59'3437385 Not Applicable
Zip Country Ip Couniry 5. Certificate of Status Desired O 38'75 A_ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHWANKE, TIM

15312 CARHOLLTON LN Street Address (P.O. Box Number is Not Accepiable}

TAMPA FL 33624

City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwe. lyped of printed name of registerad agent and 1ide il appboable {NOTE Regrslered Agent signelure ragquired whan remnstating) DATE
FILE_NOW!!! FEE IS $150.00, .

tor May 1, 2005 Foo Will B85 $650.00 ..
. Make Check

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

.

Payable to Florida Departmént of State’

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

L D [ Delets TITLE L ¢ Jeimge [ Additien
NAME CHARARA, RADWAN § NAE CHAZAHL ) 2RO /ﬂﬂ/b Yo

STREET ADDRESS | 4952 AURCA CT swRen aooness | YD ot D Oi5 2l 0 ‘3_’ A

| crv-si-zp |OLDSMAR FL 34677 cesiwe \PALH AR FL 394 dé
e D O Delete TiLE o ] Change ] Addition
7

NV CHARARA, HASSAN § NAE LHATACE HASA 5 P

STREET ADDRESS | 1637 CHATAM CT SREETAUDRESS | & WO (21 PO Mﬂﬁ{fz— ALy

crv-st-zp | OLDSMAR FL 34677 ot et M M aRBorz - fTC~ jyéé

TILE_ o - O Delete e ' ' o 7 ] Change ] Addilian
NAME : NAME ) ) -7 - C
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [Ochange [} Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2P

TILE Oloetee  § mne [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-55-71P CIIY-ST-2P

TLE [ Delete THLE [Jchange (] Addition
RAME o NAME

STREET ADDRESS . STREET ADDRESS

orv-srap |- : CIlY-S1-2P

12, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida 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 if made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowered ecute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an s, with er like empowered.
2 se5  (727) I85-008Y
Date

Dayime Phone &

SIGNATURE: .

/" SIGNATURE AD T¥PED OR FRINTED NAME OF SYSHING GFFICER OR OIRECTOR




