T | FILED
' 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
CBC GROUP, INC.
Principal Placa of Business Mailing Address J2UgU r ‘ G
5750 RIVIERA DR. 5750 RIVIERA DR.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2. Principal Place of Business 3 Mailing Address | ‘Il“ll{ “I “‘“ "'“ Ilm |Im ||m ||‘|l IH“ Il“l “l‘l ||‘|| IN\ll] l\ ‘ll\
Sulle. Apt. #, etc. Suite, Apt. #. etc 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE Number Applied For
65-0767693 Not Applicable
7 ; "
P Country p Couniry 5. Certificate of Status Dasired O $8.75 Additionz!
. Fea Required
o ~6. Name and Address of Current Registered Agont - . ... -7.:Name and Address of New Registered Agent .
Name
NAGEL, JR., CLIFFORD J
5750 RIVIERA DR. Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLE, FL 33146
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatire, fyred o printed name of reg ¢ agent ard title if applicath (NOTE: Registered Agent signaiure required when reinstating) 0OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE : B Change (] Addition
NAME NAGEL, CLIFFORD J JR. NAME s s’y
red
STREET ADDRESS |-~4397-SWITOTHAVE. STREET ADDRESS /0 40 € /473 / 7L
G-sT-aR | HIALEAH, FL 33010 oTY-5T-26 Hialead AL 33010
TIE D 3 Delele TITLE ' PR Change (7 Addition
- NAME NAGEL, BRENT C -NAME
STHGET AODRESS | H3BT-BWAOTHAYE, /O #O SE 1474 STreal ) crnonss | ro¢0 S8  /4Th STree]”
CI-SI-2p | HIALEAH, FL 33010 A, a/eh F/ 33ei0 eIy - §7-2P f/m/ea:4, FL 330/0
e D 3 Delete TITLE (AcCrange [ Addition
mME 7 [NAGEL CRAIGJ ™  ~° ° ~-= - o R - - | o o~ . & —
SIREET ADURESS | TSOT-BWHOTHAVE. s 4o S /v/4 ST sweeraoonss | /O #0 S £ 14TH Slracy 1
onv-si-2P | HIALEAH, FL 33010 thafead, FL 337010 CTY-ST-2F He Y 4 L FL 3300
T D (] Delete TILE O Change [ Aodilion
NAME GILDERSLEEVE, DONALD NAME -
STREET ADDRESS | 200 S. BISCAYNE BLVD., STE. 2800 STREET ADDRESS -
CITY-ST-2P MIAME, FL 33131 GiTY-ST-2P
TIMLE [ elete THLE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Daleie TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
12. 1 hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuraiasand that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee eniowered is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or ¢n an attachment wilth an addr . / /
SIGNATURE: Y 1a/od 3. §X7Tynt

SIGNATURE AND TYPED OWWE OF S:GNIMG OFFICER O DIRECTOR Date Daytime Phone #
1 4



