2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P98000051390
byt Secretary of State
ofe 2fe e
C & C MARKETING OF BROWARD, INC. 03-25-2004 90020 050 **150.00
Principal Pizce of Business Mailing Address
23186 LERMITAGE CIRCLE 23186 LERMITAGE CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
' 65-0842257 Not Applicable
zp Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

COCOLA, STEPHEN J

231 86 LERM”AGE C|RCLE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, lyped of printad name of regstered agenl and title il apphcable. (NCTE. Regslared Agenl signature required when remngiating) DATE
- FILE NOW'! FEE IS $150.00 -~ .
; L 9. Election Campaign Financin
T ‘After. May 1, 2004 Fee will be $550. 00 - Trust Fund C:mrigbutilon, e (| f;jd'egtzohé?si?e
: Make Check Payable to Florida Departmenl of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P C} oelele . TME [ Change [ Addttion
NAME COCOLA, STEPHEN NAME
STREET ADDRESS | 23186 HERMITAGE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA BRATON FL 33433 CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TiP CITY-51-2P
THLE B ' O Delete TMLE N [ Change [ Additien
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

~
SIGNATURE: Eﬁa_/g% S esle  Shepren J. Coroln 3-22-0Y (i) N3-S0

SIGNATUREANE TYPED)OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #




