2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 8:00 am
DOCUMENT # P98000051390 B Secretary of State

1. Entity Name
C & C MARKETING OF BROWARD, INC. | 03-25-2005 90029 005 ***150.00

Principal Place of Business Mailing Address - .
23186 LERMITAGE CIRCLE 23186 LERMITAGE CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s P g <1 (AR
37 w. Meuwory Cipcts | 372 W. Mauory Gl
Suite, Apt. #, elc. . Suite, Apt. #, elc. 03222005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
e Ay Benc “f Fi Del rﬁU\‘ Geach, ¢ 65-0842257 Not Applicable
332 f{ 83 COSWS 3Z$pq 83 %ounkry 5. Certificate of Status Desired 0 ?ese:esq L‘::’;ﬂ‘b"a'
6. Name and Mt;rass of Current Registared Agent _ 7. Hame and Address of New Registered Agent
R Name
COCOLA, STEPHEN J Streat Address (P.0. Box Number is Noi A ol
23186 LERMITAGE CIRCLE el ress {P.0. Box Number is Not Accaptal \
BOCA RATON, FL 33433 B2 eyt mpuocy CicclE
I -
" Deicny  Repct FL | $5% 2

B. The above named entity submits this statement for the purpose of changing its registered office or registered ag%m. ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printed name of ragistered agant and tie 1 applicable, {NOTE: Registared Agent signature required when reinstating) BATE
FILE NOWI! FEE IS $150.00 9. Eileclion Campa.ign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O3 Delete TME ¥ Change [ Aadition
NAME COCOLA, STEPHEN NAME

srreeT anoress | 23186 HERMITAGE CIRCLE sreEraobress | 372 wo. wAA MOt Circld

ory-s1-2 | BOCA RATON, FL 33433 arsze | Desrpy Bescs, 4 33493

L]

TmE O pelete e 1 O changs [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY -5T-7P CITY-ST-21P

TITLE : " Oopeles THLE CJcange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oSt G . , _ CETY-S5- 7P

TIIE £ etate TE - T O'teange ™ ['Addition”| =
NAME NAME

STREET ADDRESS STREET ADORESS

CIty -ST-2IP CITy-ST-2IP

TIE 1 pelete TITLE O changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ChyY-ST-2P

TInE 3 Detere g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2P

12. | heraby certify thal the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar diractor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empower

19-1370
»

RE AND TYPED OR PRINTED NAME OF EIGNING OFFICER Caytme Phone

SIGNATURE: Srepnen J. Cocot Qﬁ;-’%‘@» Qs 2-g\- (o2 (Sél)



