FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT S A £ Citat
DOCUMENT # P97000041492 ecretary or dtate
01-29-2004 90084 010 ***150.00

1. Enfity Name
CPC FINANCIAL ADVISORS, INC.

Principal Place of Business Mailing Address 1
999 BRICKELL AVE 999 BRICKELL AVE

STE 600 STE 600 24004191 |
MIAMIL FL 33131 WS MIAMI, FL 33131 US ;

TR A

01212004 No Chg-P CR2E(34 (10/03) ‘

DO NOT WRITE IN THIS SPACE oo

T N T I T e . ' _65- 0751105 Not Applicable
. . . 7 ’ 7 o T o 5 Cemflcate of Status Desued ) d 7 $8.75 Additional
Fee Required |

6. Mame and Address of Current Registered Agent ‘i

O RO "~ DONOTWRITE
MIAM, FL 33131 | IN THIS SPACE

>
\

L -

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 regisiered agent. J

SIGNATURE |

Signature, hped or printed name of registered agent and titfe if apolicable. (NOTE: Registered Agent signature required when reinstating) DATE '

1

FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bs {

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees i

10. OFFICERS AND DIRECTORS -i ) i

TITLE poT !
NAME CONNELL, HAROLD L

STREET ADDRESS | ‘999 BRICKELL AVE STE 800
CITY-ST-2IP MIAMI FL 33131

e P e el e e T et © | e - B B T S p a T g Wi s B - seoailiha] -

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

| DO NOT WRITE
B ~ IN THIS SPACE

NAME
STREET ADDRESS ’ . |

CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CIiy-ST-2IP

TITLE )
NAME i - i
STREET ADDRESS : ' ;

Cy-sT-21f

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes | further certify that the mformatlon
indicated on this report or supplem ntal report is true ang accur) nd 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 recelver gt trustee empoweredJo exgZuty'this report as required by Chapler 60? FIorlda S7tes and that my name appears in Block 10 or Block 11 if

changed or on s.n att meht wi 1an address " &) herfikeempowered. / -

SIGNATURE P
E/[ENAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytice Phone #




