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ANNUAL REPORT (AR)

5004 FOR PROFIT GORPORATION

FILED

' DOCUMENT # P98000001886

1. Entity Name

‘C.FA, &COMPANY INC

—
P
p—

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90048 033 ***150.00

Ma;hng'Address

* f1660 SW 131 TERRACE
DAVIE FL 33325

Principal Place of Business

- 2301 SW 31 AVENUE _
HALLANDALE FL 33009.—- ~=" @

.1;-

I Illll\\\ll\\\\ll\/'

Il

2. Principal Place of Business 3. Mailing Address
;rsj‘—‘ ) - o - —
- Suite, Agl. #, elc. I Suite. Apt. #, etc. E  MOORE CR2ED34 (11/03)
—-—-"’_, e - -
City & State N — - City & Siate 4. FE! Number Applied Far
] L - . 65-0680027 Not Applicable
Zp | Country Zip Country i - $8.75 additional
P - . t -
[N (=i e - - 5. Certificate of Status Desired O Fee Required
e T 6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
. ' . [ — - N Name L. R S L -
— = = - . —_ - — T e ——— - —M = - _— -
GREEN; JAMES ' ~ . - cx ———
—{—— 2301 SW 31 AVENUE — S}reet Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009 A
* I3 o
. ’ City FL | 7o Code

the obligations of registered agent.

SIGNATURE

8. The akove named enlity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed or printed name of registered agent and litls if applicable.

{NOTE: Registered Agent signatute required when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00:May Be .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSTD O delets TITLE S change  [] Addition

NAME GREEN, JAMES . NAME

STREET ADDRESS | 2301 SW 31 AVENUE STREET ADDRESS

cy-st-zP,. IHALLANDALE FL 33009 CITY-ST-ZIP

e [ Delete TILE {1change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TIME ) e e . . .. Ooeee _pwme L — . o io . [ Change [ Addition |
TAME——_ T C NAME )

STREET ADDRESS | = - Tt s s e SIREETADDRESS | == ~~m= — = mwme—— o= - - s e - ——--

CITY-ST-2IP ' CHY-ST-7IP

TITLE O Deleta TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1iP CHY-S1-7IF

TITLE [ oalete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CIY-ST-7IP

TIMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CHY-ST-2IP

indicated on this repart or supplemental regort is trug an
of the corporation or tha receiver or trustee empowered 10 execute thi
changed, or on an attachment with_an address, with ali other tike

SIGNATURE:

ered.

12. | hereby certify that the information supplied with this fllzné; does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Flerida Slatutes; and that my name appears |n Block 10 ar Block 11 if

3/5’0/0‘«/ 75 1/76 1/537 3

SIGNATURE AND TYPED OF PRRfED RAME OF SIGNING OFFICER OR DIRECTOR

Dhe Daytrr® Bhone #




