2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000068779

1. Entity Name

C.B.D. SERVICES, INC.

ecretary of State

04-12-2004 90643 024 ***150.00

Principal Place of Busin

1540 SW 120 TERR.
DAVIE FL 33325

ess Mailing Address

.. 1540 5W 120 TERR.
+ -7 - DAVIEFL 33325

A2UVRUIT

2. Principal Place of Business

3. Mailing Address

I 1L

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-0855904 Not Applicable
i C : Zi [ iti
Zip : ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

PR ———— e Name _ _ _ e - - e ot v d e ————

DUQUE, LUZ DARY
9545-SW-—47FH ST,

ISY4O S.w. 1 2oVET
avte L. 2322

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fornda. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and title if applicable.

(NOTE: Registered Agent signalurs required when reinstating)

GATE

9. Election Campaign Financing
TFrust Fund Contriuticn,

$5.00 may Bs
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N +1
T 7 cetete TLE 3 Change [ Addilion

Tamg: DUQUE, LUZ D HAME

STREET ADDRESS | 9545 S.W. 47TH ST. STREET ADDRESS

orv-stze |MIAMIFL 33165 CITY-ST-2IP

TIME O pelete fnE [C3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP £ITY-S1-21P

TLE O oelete TILE [J Change [ Addition
- RAME- R et e e e - —- = -if NAME - - — T e e e e o o cem e e T s - o
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 eiete TITLE [ Charge  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 7P

TLE 7] petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2P

TILE o [ oekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P Cy-3T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuts. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made uncler cath: that | am an officer or diractor

of the corporation or the receive
chanrged. or on an attachment

SIGNATURE:

an ress, with aj

r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ther like empowered.

SIGHATURE AND WOMINTED ryhe OF BIGNING OFFICER OR DIRECTOR

c_-/—-é«);/ 784 RYS Disb

ale Dayifme FPhona #




