/ 2005 FOR PROFIT CORPORATION
j ¢ ANNUAL REPORT

™oy

FILED

DOCUMENT # P98000092084 " Secretary of State

1. Entity Name _
C P ADVISORS, INC.

Principal Place of Business. Mailing Addrass

12844 SW 102 COURT 12844 SW 102 COURT
MIAMI, FL 33176 B MIAMI, FL 33176

e | 1NN TR

01062005 No Chg-P GR2E034 (10/03)

“Mar 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T ApriaTs

65-0870886 Not Applicable

g $8.75 Additional

5. Cartificate of Status Desired :
Fee Required

6. Name and Address of Cutrent Ragistered Agent

IACOBS. STUART L _ DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity. submits this statement for ibe puposa of changing its ragistéred_dfﬁce or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent - )

SIGNATURE

Signature, yped or printad name of re-glsm-re‘-: agent and 4tie if epplicable [MOTL. Ragistered Agent signatura raquired when relnstating} : DATE
FILE NOWII! FEE 1S $150.00 8. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. _— ___OFFICERS AND DIRECTORS 1 - o
TME D
NAME JACOBS, STUART L
STREE! ADDRESS | 12844 SW 102 COURT UOn00025376e
oo |mewrsss _ 03/07/05-80047-D17 150,00
Tme 5 ) - T
NAME JACOBS, JOAN

STREET ADDRESS | 12844 SW 102 COURT

GITY-57-2P MIAMI, FL 33176

TILE
NAME

ot DO NOT WRITE

o - | | INTHIS SPACE

NAME
STREET AUDRESS
GITY-5T-2P

Tme

NAME

STREET ADDRESS
CITy-8T-2P

THILE

HAME

STREET ADDRESS
CITY-ST-ZP

12. | herehy certify that the information supplied with this filing does nat qualify far the exemption statad in Sectian 119.07(3)(D, Flarida Statutes T further cerify that the information
Indicated on this repart or supplemernial report is trua and accurate and thal my signature shall have the same lagal effect as if made under cath, that | am an officer or dirgctor
of the carperation ar the receiver or trystea empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi address, with ail other like empowered

SIGNATURE: awz S‘fwfﬂr ‘\[{aﬂ

Slsy‘TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Baytime Prane #

-/




