| FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000058398 2 02-08-2005 90015 045 ***150.00

1. Entity Name
C & B OF WPB, INC.

9050 PINES BLVD. 9050 PINES BLVD.

Principal Place of Business Mailing Addrass 5 U ﬂ 1 1 356

STE. 205 STE. 205
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
Suite, Apl. #, etc. ita, . #, etc.
uite, AL, #, el Suita, Apt. #, otc 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ e - | 850885655 - Not Applicable
Z Count Zj Count it
P i P o 5. Ceriificata of Status Desirad O . $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SY CHADROFF, P.A.
SCHECTHMAN, JENNIFER L PA
9050 PINES BLVD Streat Addraess (P.0, Box Number is Not Accaptable)
’ BOUGLEVARD .
PEMBROKE PINES, FL 33024 UNIT 401
. City FL | Zip Code
7~ AVERTTIRA 33160
8. The above named gntity subgitg this stategent for th ) ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations g i ﬁnt. ’
SIGNATURE i A / ’2'7L "ag
Signalure, TV# a‘ﬁnled numbﬂf‘lggistelad agent ald l\tf yanplil:anle. {NDTE: Registored Agent signature required when reinstating) DATE
/ Y . .
FILE NOW!lI FEE IS $150.00 9, Election Campalgn F_inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TITLE O crange [ Addifion
NAME LUDWIGSEN, KEITH NAME
STREET ADDRESS | 1500 BAY ROAD, APT. 780 SIREET ADDRESS
Ciry-sT-2°P MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE O delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ ‘ CITY-87-2P ) . . i
TME ' O Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QITY-ST-2P
TME O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CiTy-ST-219
TALE [ Delete e [ Crange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHY-ST-21P
TME O Delete e {Jchange [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shail have the same legal eftect as it made under cath; that | am an officer or director
ol the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.
m— b ~ rd
SIGNATURE: ér?ﬁiu/wi 25Cy [-2405 20546 Sl
SIGNATURE AND TYPJD OR PRINTED NAME GF SIGMING -GR DIREGTOR ”~ Cate Dayture Phohe #




