2004 Eon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07,2004 8:00 am

DOCUMENT # v18326 Secretary of State
C & N HOLDINGS, INC 05-07-2004 90123 023 ***150.00
Principal Place of Business Mailing Acdress
5871 BARTRAM STREET 5871 BARTRAM STREET
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0314807 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
(ot lfloon = €A20Y73 )
WEISS,SEROTA & HOLFMAN LIE(S S - H ECEm
3107 STIRLING RD -;? Street Address (P.O. Box Number is Not Acceptable) _
SUITE 300
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above namad entily submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Fienda. | am familiar with, and accept
the obtigaticns of registered agant.

SIGNATURE \7/1 A LA /7 / oY

Signature, t{wéd !lr;rmled natie of regxferad agent and title f apphaable. {NOTE: Registared Agent signature regquiredi when reinstating) / DATé 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. 0 Added to Fees
10. OFFICERS AND DIRECTORS ‘ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |P [ Detete G change [ Addilion
NAME . |STROUD, NANCY NAWE
STREET ADDRESS (5871 BARTRAM STREET STREET ADDRESS
cry-st-2p -, |BOCA RATON FL 33433 CITY-S1-2P
TITLE L [ Delete TITLE [ Change [ Addition
NAME STROUD, NANCY NAME
STREET ADORESS | 5871 BARTRAM STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 ' CITY-ST-2IP
e [ Gelete TME [JChange [ Addition
NAME : _ MAME R .
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-7IP
TITLE 3 pelete TME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TIRLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-§7-21F
TLE 1 pelete TILE ‘ o O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-21 CIFY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execule 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 al[achme%;an address, with all pther like empowegred,

SIGNATURE: 4N %/{/P{ﬂf;f 50/-29/- 00

SIGNATURE'AND TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




