FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P99000002728 04-30-2004 90243 012 ***158.75
. Entity Name

CBD ENTERPRISES, INC,

Principal Place of Business ) Mailing Addrass

7631 FAIRWAY BLVD. 7631 FAIRWAY BLVD. -

MIRAMAR, FL. 33023 MIRAMAR, FL 33023
o R ’_ SRR o *-. < | 04282004  NoChg-P: CR2E034 (10/03)

T DO NOT WRITE INTHIS SPACE e ’ 4. FE! Number Applied For

: L S ©. .. | 650886292 Not Applicatie
'7 m ’ " R L .| 5 conificate of Status Desied B fg-g;&:’:‘;”ma'
6. Name and Address of Currant Registered Agent ‘ B oot T - -

ouronr camerne . DO'NOT WRITE
MIRAMAR, FL 33023 . | " o ) IN THIS SPACE

S e

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
, i Sigqalurs, typed or prinled name of registered agent and title it applicable. (NOTE: Registared Agent signatura required wh_en reinstating) DATE
5 r‘;r;.-,i_, - f =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
0. OFFICERS AND DIRECTORS [ v
TME PTD s _
NAME DUPONT, CATHERINE s T

STREET ADDRESS | 7631 FAIRWAY BLVD.
CITY-ST-2IP MIRAMAR, FL 33023

TMLE sD o ST '
NAME DUPONT, NORMAN N : o T
STREET ADDRESS | 7631 FAIRWAY BLVD

CiTY-ST-2IP HOLLYWQOD, FL 33023

TinLE T B B R .
NAME

- ERr———1 ] - —— e Pt et T ey e e < -;..,,..w.,-:_—g—-..-‘---.;-‘ R Sl C T e ) ‘
b :.- . - .DO NOT WRITE

e oo IN THIS SPACE
B s o .

STREET ADDAESS A ' i -

CITY-ST-7IP bR T Lo o ‘ :

TTLE ’ ot
NAME w o o)
STREET ADDRESS ' ‘ - .
CITY-ST-2IP S T

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicaled on this report or supptemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to, cule this report@s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrges; other e empowered.

SIGNATURE: _ [ (@8 _ Ao MAN /)«g/oo;g/_’ "%) %'6’/0%1

SIGNATURE AND TYPED OR PRINTED NAME DNIGNING QFFICER OR DIRECTOR Daytima Phona #




