2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ ADr 19, 2004 8:00 am

DOCUMENT # v28476 ecretary of State
. Eniiy Name 04-19-2004 90732 035 ***150.00
CBC INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
PQ BOX 6008 P.O. BOX 1417
DESTINFL 32550 . ., OPELOUSAS LA 70571 _ - 94057566
Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE - CR2E034 (11/03)
City & State City & State ) 4. FEl Number Applied For
74-2538629 Not Applicatie
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?esegesq Lﬁ:::;j;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AmE T Rt SALTL - i oDz NATE h e e e T ol
g:\élé\ggcgwiﬁ( Street Agdress {(P.C. Box Number is Not Acceptahle)
DESTIN FL 32550
City FL Zip Code

. B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or doth, in the State of Florida, | am tamiliar with, ang accept
*  the cbligations of registered agent.

SIGNATURE
%, Signature, typed or prmted name of registered agent and fille if applicable, (NOTE: Registered Agenl signature reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFRCERS AND DIRECTORS N 11
TINE PT O pelete TITLE ) Change [ Addition
NAME VIVIANG, LOUIS B. NAME —
STREET ADDRESS 15176 BEACHWALK STREET ADDRESS
CITY-§7-2P MIRAMAR BEACH FL 32550 CITY-ST-ZP
TITLE VPT [ Delete TITLE [} Change [ Addition
NAME VIVIANQ, CHRISTY L. NAME .
STREET ADDRESS 15176 BEACHWALK STREET ADDRESS
CITY-§7-2P MIRAMAR BEACH FL 32550 CITY-ST-2IP
E . oo e e e e oa o Detetee . JME e = g o e v e wen.[}Change _ 7 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2F CiTY-ST-2P
THLE 3 pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TILE ) 7 Deiete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE : T 3 telete TIMLE [3 Change [ Additian
NAME . ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made uncier oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other likg empowered.
LwS-DCL S53-837 470/

SIGNATURE:
ATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 Date f Dayime Phone #

-y




