FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000095132 035-06-2005 90082 046 ***150.00
1. Entity Name
CHERRY RIDGE, INC.
Principal Place of Business Mailing Address
9% ANTHONY COBITZ % ANTHONY COBITZ
17590 NE 19TH AVE. 17590 NE 19TH AVE.
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T e L O D SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appliad For
_ : 65-0879917 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired a ?3';2;3?3““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agant
Name /4 —-—
COBITZ, ANTHONY L X THORF L - COQZT2
1950 S. OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. 3-K

HALLANDALE, FL 33009 [FS590 ANE [, /e -
LRI MMy ( BERUFL | 33182

B. The above ramed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. % -
-
g Y .; 2
SIGNATURE /%‘\ JS / / 25
. DATE

Sigratre, typed or printed name of registered agont and Le il applicabls. {NOTE: Registerad Agen! sgnafure required when renstating)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLE [ Change ] Addition
NAME COBITZ, ANTHONY L NAME
STREETADDRESS | 1950 S. OCEAN DRIVE, APT. 3-K STREET ADDRESS
CITY-5T-2IP HALLANDALE, FL 33009 CITY-ST-2P
TILE [ oelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ciY-$1-21P
e 3 Detete TiTLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-210 CITY-5T-ZiP
TILE O petete TITLE Ol change  [J Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ petete TITE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TME [ perese Tme [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true ancg accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address. wiih all other like empowered.
SIGNATURE: Mﬂ% Arniew) cofrrs 5/ ﬁ/df S76655/57

7 SIGNATURE AND TYPED OR PRINTED TM&,0F SIGNING OFFICER OR DIRECTOR Caytime Phone #




