2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # v44823 =~ - * .
DOCUN Apr 09, 2005 08:00 AM
CBLB. INC. Secretary of State
Principal Place of Businéss o T Mailing Address . ]
3489 GRIFFIN RD ~ 22068 NE 17 AVENUE
FORT LAUDERDALE FL 33312 : E(S)RT LAUDERDALE Fi. 33305
s etweme——— ([ [NAHIGEIAIFIEN
Sute. APt # ok, ~ R BT T — 1st MOORE CR2E034 (10/04)
Chamas T omesas 4. FEI Number — Applied For
e L ) 65-0355846 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired .} ?ga ges q“?f:cfi"“aj
'6. I\Tifrg-- and Lcjdres__s_of Current Regista;_ed Agent . ) 7. Name and Addrass of New Registered Agent
Name
QBZA(I):‘BTSLEEWEI’hOAP\}SE Street Aci-afess (P.O. Box Numbef is Mot Accéptable) i
10TH FL - =
FT. LAUDERDALE FL 33305 _ '
City F L Zip Cade

3. The above named entity submits 1h_is statemens for ﬁ':e purpose of changiﬁg- its registered office or registered agent. or bath, in the State of Flotida, [ am familiar with, and sccept
the obligations of registered agent.

SIGNATURE = - . e e L N
Sgnalute, Iwed of pl-nled name of legnstared agsnl and e rF anplucsbls {NOTE Regislatad Agent sigralule raquiad whan minslatng) - DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Feo Will Be $550.00 . _
Make Check Payable to Florlda Department of State

§. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, {1  Added to Fees

10. ] = OFEICERS AND DIRECTORS , m ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WLt P T pelete Tt [ Change [ Addition
NAME BARTOLETTI, LOUIS J HAME S

STREETADDRESS (2208 NE 17TH AVE STRLET ADDRESS g I;Lfgl gg gglﬁ :;.E’? U 150,00
orv-st.ze [FT LAUDERDALE FL 7 o O f

TWILE ve I Detete HHE ) Change T3 Additian
NAME BARTOLETTI, DEBRA A HAME

STREET ADDALSS | 1690 MW 93 TERRACE STRLYT ADRFESS

arvstzp (PLANTATIONFL 33322 . . forrestae . .

TILE S o [ Detete TLE Oichange [ Addition
NAME BARTOLETTI, MADELINE ﬂ KAME

SIREET ADDRESS | 1024 W.W. 13 STREET o SIREET ADCPESS

oy s1- | BOCA RATON FL 33486 o - Foarrsi g )

g O Delete 1tF [ Change [ addition
HAMIE NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2Ip - o - Ty ST 7P

IILE [ pelete itef [1Change  [I Additian
NAME NAME

SIRELT ADDRESS STREET ADDRESS

GiIY-ST.2iP ) o - fowsrr ) )

e O Delste e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -$3- B0 _ GITY §T A

12. | hereby certify that the mformanon supplled with this rh does not gualify for the exemptien stated in Section 119, O?(S)(l] Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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: Losiia /Ba bl | e
SIGNATUHE AND T‘ﬂ’m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] L{-%Lﬁ Caytrne Phona #




