2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

o

Srerze i

DOCUMENT # P97000089844

02-06-2004 90034 029 ***150.00

1. Entity Name

C & A HOLDINGS, INC.

Principal Place of Business

1003 CLINTMOORE RD.
BOCA RATON, FL 33487

Mailing Address

1003 CLINTMOORE RD.
BOCA RATON, FL 33487

ORI R

2. Principat Flace of Business 3. Matling Address
ite, ApL, #, . ite, L #, .
Sulte. Al #. ele Sulle. Agt. #. et 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For.
65-0352184 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
&. Name and Address of (:urrent Regislerad Agent 7. Name and Address of New Registered Agent
— = — - - —= Nama T [T — - = . =

LANO, CHRIS
1003 CLINTMOORE RD.
BOCA RATON, FL 33487

v

Street Address {P.O. Box Number is Not Acceptable)

the chligations of registered agent.

I~
WJI A
Cy o
LL < City FL I Zip Code
8.- The above named entity submits this statement for M&purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1am familiar with, and accept
&

Ny
SIGNATURE

-

L

Signature. typed or printed name of registered agent and tite if applicatie.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00

Aﬁer May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Func Contribution.

10. OFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD O Deiete TMLE [ change ] Addition
NAME LANQ, CHRISTOPHER NAME
STREET ADDRESS | 1082 S ROGERS CIRCLE STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33487 cITY-S7-21P
ME VPD memg TME Clchange [ Addition
NAME LANO, ANTHONY NAME
STREET ADDRESS | 1082 S ROGERS CIRCLE STREET ADDRESS
CITY-5T- 219 BOCA RATON, FL 33487 CITY-5T-2IP
TITLE ST [ Delele TILE [ Change [ Addition
NAME LANO, JANET NAME

- STREET ADDRESS .. 10825 ROGERS CIRCLE = -— = e == nzvne == B STREETADORESS | - ~ B e o e o
CITY-ST-20P BOCA RATON, FL 33487 CITY-§1-2IP
TMLE I Delete TILE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 3 Delete TITLE [ change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITEE . 7 celete TILE . . (I Change [ Addition
HAME NAME .. . e i L
STREET ADDRESS e STREET ADDRESS .
CITY-§T-2P ! * CITY-5T-2F  * P !

12. | hereby certify that the |n|ormat|on supplied with this filing does not qualsfy for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is true and a

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

Cther like empowered.

Tt Cnss

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
scute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Z-Fz2d0q  JB/- 997-H02§

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR MW

Cate

Daytime Phone #




