2004 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR) FILED

DOCUMENT # ses119 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
C.P.D.., INC.
Principal Place of Business Mailing Address
10180 W. BAY HARBOR DR. | 1#061 BSO W. BAY HARBOR DR.
# 68
BAY HARBOR FL 33154 " BAY HARBOR FL'33154
Suite, Apt, #, etc. Suite, Apt. #, etc ' MOORE CR2E034 (11/03)
Cily & State ' Thy & Stale — — 4. FEI Number Appiied For
65-0270187 Nat Applicable
ap Country 2o Country 5. Cenificate of Status Desired 0 gi'gg‘lﬁf:gio"a‘
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent T
Name -
TSISB%EV% %ﬁ@o:{. ERBOR DRIVE Street Address {P.O. Box Number isﬁc;t Aééépiétiéf - -
# 6B ——
BAY HARBOR FL 33154 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obiligations of registered agent.

SIGNATURE e
Sigeature, typed or prated name of regrstered agoat and tille  applcable {NOTE Ragrstered Agent ssgnature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 - ]
. ) 9. Election Campaign Financin
After May 1, 2004 Fe? will beﬂ $55Q.DD . Trus,llFund anlr?buﬁon. ° [ fdsc;eod?ohlﬁae)éss °
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D £ Delete TILE O Crange [ Addition
NAME POSNER, CAROLE NAME :
. __ UDNO00REA36S
TREET ADDRESS | 10180 W BAY HARBOR DR # 6B STREET ADDRESS 02723704801 18-015 150
il ¢ Lany® innd
oiy-st2¢  |BAY HARBOR FL 33154 - fomrseae - 0 o
TITLE 3 Deiete TITLE I change [ Addilion
HANE NANME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTY-S1-2IP
TILE = pelete TLE O change [T Addition
NAME AP
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 217
TITLE [ oeleta THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CITY-5F- 2P
TE [ Detete TIT [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-§Y-7P GiTY-$T-2P
TILE [ petete TILE {1 Change [ 3 Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CATY -§7-2IP CHTY-ST-ZP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Staltes 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the recever or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachigent with an addre, ith all other like empowered.
SIGNATURE: ./é/uﬂ/ /‘52:1& (acore 73 suer Fhes. ”'/ug/a’% B0S-86i- 200!

SIGNATURE AND TYPED OR PRINTED NAME OFEIé;IING OFFICER OR DII‘[ECTOH Daylime Phane ¥




