2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # se6119

1. Entity Name

C.P.0.1, INC.

Principal! Place of Business
10180 W. BAY HARBOR DR.

# 6B
BAY HARBOR FL 33154

Mailing Address

# 6B
BAY HARBOR FL 33154

10180 W. BAY HARBOR DR.

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90044 024 ***150.00

FUULAJ IS

IR

Il

]

11637 Clover lent e (10271 Llovee LenFli]

Suite, AplL #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State — City & State 4. FE| Number Applied For
Boop Katows, FL Boon Rolars, FL 65-0270187 Not Applicable
Zip Country zip $8.75 Additional

32428

Co&r}t% A

O

. ifi f S i
5. Centificate of Status Desired Fee Required

33428

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POSNER, CAROLE

}#08880 W. BAY HARBOR DRIVE
BAY HARBOR FL 33154

MName -,

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

City

Zip Code

FL

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

SIGNATURE

ﬂﬂm Liarote $osmER

l-27- 05

Sgnature. lyped o printed name o registared agent and Gitle 1| applcabls

{NOTE. Regmslered Agent signature requited when rainstating}

DATE

A — T}

9. Election Campaign Financing
Trust Fund Contribution.”  []

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS / /M w 1t ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D w TITLE [] Change [ Addition
NAME POSNER, CAROLE NAME

STREET ADDRESS | 10180 W BAY HARBOR DR # 6B STREET ADDRESS

CITY-ST-2IP BAY HARBOR FL 33154 CITY-5T-21P

TTLE O Defete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME - MAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TILE (1 pelete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-TP CITY-S1-7P

TITE [ pelete TITE [Ichange [ Addition
NAME NAME

STHEET ADDRESS STRECT ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1tif
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: fm

Carols Foscen

/-27-05  x6i-4$3-1£16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Phone #




