2004 FOR PROFIT CORPORATION FILED

'ANNUAL REPOR _ Feb13,2004 08:00 AM

- i B e = s C - N
DOCUMENT # P98G00058398 Secretary of State
1. Enlity Name
C & B OF WPB, INC.
Principal Place of Business - —El-‘ing Aad'ress S ™ -
9050 PINES BLVD. o 9050 PINES BLVD. o
STE. 205 ’ . " STE, 205
PEMBROKE PINES, FL. 33024 PEMBROKE PINES, FL 33024
o S—— (IEOY DMLY R AMEARA N
Sl At #. cic. S| s dere | 01132004  CngP CR2E034 (10/03)
City & State - Ciy & State 4, FEI Numbei Applied For
_ 65-0885655 _ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | feae';esqlﬁfsgmnal
6. Name and Address of Current Registéred Agent B — 7. Name and Address of New Registered Agent = B
T T Name o ’ T T -
SCHECTHMAN, JENNIFER L PA — . -
g050 PINES BLVD. Sireet Address (P Q. 8ox Number is Not Acceptable)
SUITE 205 —
PEMBROKE PINES, FL. 33024 - o
City T FL Zip Code )

8. The above named entily submits this staternent for the purpose of changlng its registered office or Tegistered agent, 6 BATH, Tr The State of Flanda 1 am Tamimar with, and accept
the ebligations of registerod agent,

SIGNATURE . I _ - — E— - U
Sigrature typen o+ prved name of regrsicred agent ana tile ¢ applicabie, (NOTE Roglstured Agent sigrar’e reauiriedwhn roiilatngy - © T - -7 - DATE i et
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Acded o Fees
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PSTD O oeele L Clchangs [ Adetion
NAME LUDWIGSEN, KEITH KAME
STREET A0DRESS | 1500 BAY ROADR, APT. 780 STREET ADDAESS
-
un-st-zP j MIAMI BEACH, FL 33139 GTY-ST-ZP UOGGR0aS0a42
TTLE = TIILE S ISR RS e dgal L B Raion
NANE HAME
STAEET ADORESS STREET ADLRESS
CITY-ST-26 Ciry-§T-2p
e S ' O Detele e TR T T Olchage  LJAddton |
HAME NAME
STREET ADDRESS STREET ADDAESS
oirY-S7- 2P CTY-ST-21P
e ) T Ll celets WHE ST ’ [l Change L] Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST. 2P CITY-§F- 2P
g T "3 netele L ' T Clctarge [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CiTy-5T-21P
TLE T O ok e o ) [JChange [ Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIrY- 5720 CTY-ST-71P

12. | hereby certity that the information supplied witlh this filing does rot qualify for the exempfion stated in Section TTB.07(31, Forida Satutes { Further certily'that the informafion
indicated on this report or supplemantal repart is true and accurate and that my signalture shall have the same legal effect as i made under cath, that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11f
changead, or on an attachment with an address, with al other ke empowerad

SIGNATURE:

SIGNA’ E AND TYPED QR PRINTEDR NAME BF SIGNING OFFICE

e e o o ———— i




