2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V28476 Mar 29, 2005 08:00 AM
1. Enty Narne .n Secretary of State
CBC INTERNATIONAL, INC.
Principal Place of Business. — ':7_ M-alling Address o T
PO BOX 6008 — P.C. BOX 1417
DESTIN FL 32550 R COPELOUSAS LA 70571
E s [ — NIRRT
Sule, Apt. 4, elc. ] Suite, Apt #,8tc. N 18t MOORE CR2E034 (10/04)
Cily & State _ - City & State T 4, FE! Numbar Applied For
_ _ . 74-2538629 Mot Applicable
4 Country ap Courttry 5. Certificate of Status Desired d fi';‘?ql‘:f;’b”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- S i i Name
\5/%\;'? g&éawi&( Street Address {P.0. Box Number is Not Acceptable) o o
DESTIN FL 32550 ) y —_
City FL Zip Code

8. The above named &ntity submits ihis 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 agent,

SIGNATURE —————— — ———— - - -
Signature, typad of prnled nams of registenad agent and tdia  appheatle INOTE Hagistéted Agen signalurs feguirad when ranstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, T OFFICERS AND DIREC TORS 11. ' ADDIMONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
L PT - o O Delete TiLE Clchange [ Addifion
NAME VIVIANG, LOUIS B. NAME
STREET AODRESS | 5176 BEACHWALK , STREET ADNRESS U2 rib1
Y -Si-4p MIRAMAR BEA?“‘I‘WFL 32550 - Cily-ST- 4P ﬂ?#’}"—iﬁjﬁ-ﬂi HHH ___”11_‘ 1:_‘” !Zii
T |vPT O Delete i [ Change [ Additin
NAHIE VIVIANG, LRSI L — — - —g e : e e - - -
CTREET ADDRESS | 5176 BEACHWALK . ﬁ STRLET ADERESS
CITY-51.2IF MIRAMAR BEACH Fl. 32550 _— : oY S1-20P . .
Tk - T [T Delote I Clohange [ Addition
NAME MO
ZTREET ADDRESS SIRLET ABCRESS T T T T
CIY-SI-gip Gy -31-2Ip
e - Oloete  J ne Clchange [ Addition
NAME NANE
SIRFF1 ADDRESS STREET ADDRESS
QY- §1-2iP Y-S AP
e - - o Clpdee  § 't Clchange [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CIY-SF-7p Cly-S1-2IF
it i - [ Delete e D [ Chenge [ Addition
NAME HAME
STAFFT ADDRESS SIRELT ADDRESS
oTY - S1-7P CITY-ST- &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corparation or the racelver or trustee empowered 1g execute this repert as required by Chapter 607, Florida Statutes, and that iy name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with_all ofher like empowered.

SIGNATURE: <) = bous 3, f/zz/mw» 3F oL yg‘;mf;-%éﬁaﬁa
SGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR fata s Phane ¥




