2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # v44823

1. Entity Name

CBLB, INC.

Principal Place of Business

34839 GRIFFIN RD
FORT LAUDERDALE FL 33312

Mailing Address
2206 NE 17 AVENUE

FORT LAUDERDALE FL 33305

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90409 022 ***150.00

us

S4LG Criffw RO, 1206 Ma LT AL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4, FEI Number Applied For
A7 1A0D /{L A- F7 - hnavo LA, 65'035_5846 Not Applicable

Zip Country Zip Country » i $8.75 Additional

5. Certificate of Status B d .
273/ 2 B f2ow A AL 232 ed K0 s fre O, eriicale of Status Lesre O fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i o e P R . ) N Name

BARTOLETTI, LOUIS
2206 N.E. 17TH AVE.
10TH FL

FT. LAUDERDALE FL 33305

A . - —_ - e

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

City

FL

Zip Code

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

the obtigations of registered agent.

SIGNATURE

Sugnature. typed or printed name of registered agent and title f appiicable.

{NOTE: Registered Agen! signalure required when reinstating}

DATE

Make,Checkfﬁay_a‘blq__;\é'If!qriéa Depa_nment'o{fgt"a_tg :

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

OFFICERS AND QIHéCTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TITLE Ol change T Addition
NAME BARTOLETTI, LOUIS NAME
STREET ADDRESS | 2206 NE 17TH AVE STREET ADDRAESS
CATY-ST-2IP FT LAUDERDALE FL CITY-ST-20P
TTE VP [ Oelete THLE [ Change [ Additicn
MAME BARTOLETTI, DEBRA NAME
STREET ADDRESS | 1690 NW 93 TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TME = s - - - I pelete - TLE ‘U] Change [ Addition
NAME T 7 |BARTOLETTI MADELINE s Tt T e L S Tt T T e et -
STREETADDRESS | 1024 N.W. 13 STREET STREET ADDRESS
CITY-5T1-2IP BOCA RATON FL 33486 CTY-ST-21P
TILE [ palete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE [ Delete § nue [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7P
TITLE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hbave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuie 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 attachment with an address, with all other like empowered.

SIGNATURE:

éw {E;c:‘zé”% pﬁ@f.

Yot o

S E ~-S €S 354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #



