2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P98000104229

FILED

May 05, 2004 8:00 am

1. Entity Name .

CTi4 GROUP, INC.

Principal Place of Business

5132 EPPING LANE
6§PHYRHILLS FL 33541

Mailing Address

5132 EPPING LANE
ZEPHYRHILLS FL 33541
Us

2. Principal Place of Business

3. Majling Address

Suite. Apt. #, etc.

Suile, Apt. #, elc.

Secretary of State

05-05-2004 90244 017 ***150.00

140222932

A

DORR, CLIFFORD W JR.
5132 EPPING LANE
ZEPHYRHILLS FL 33541

MOORE CR2E034 (11/03
City & Stale City & Stale 4, FEI Number Applied For
58-3547989 Not Applicable
ap Couniry op Country 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmiliar with, and accept

Signature. typed or prmted name of registerad agent and tille if applicahle.

(NOTE: Registered Agent signature required when rsinstating}

DATE

9.

Election Campaign Fnancing
Trust Fund Contnibution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11,

]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE . D [ Delete TTE [J Change [ Additien

NAME DORR, CLIFFORD W JR. NAME

STREET ADDRESS £5132 EPPING LANE STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST- 2P

TITLE D 1 Detete TITLE [J change  [] Addition
\=tme——— 1 BRASLOW, . ALAN NARAE

STREET ADDRESS |6 BANNER RD, o TSTREETADDRESS ™[ T ———

or-sT-EP | CHERRY HILL NJ 08003 CITY-ST-TP i ] e

ILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADGAESS o .

CIFY-ST-2P CITY-ST-ZIP

TTLE [ Detete TIMLE [C) Change [ Addilion

KAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 belete TITLE (7 change  [J Addition

HAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-7P CITY-5T-20P

TME [ oelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e SAaccy A.D64K_

12. | hereby certify that the information supplied wilh this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made ynder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

Lore, O.4)

SIGNATURE:04,
i

sssunun?ﬁiwpen ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

@m Jo?gm a;/ 53 D/5 -6 %




