2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 04, 2004 8:00 am
DOCUMENT # 638385 il Secretary of State

1. Entity Name
C.D. M. OF FORT LAUDERDALE, INC. 05-04-2004 90136 024 ***150.00

Principal Place of Business Mailing Addrass

B742 NE 12th AVENUE P.0. BOX 101176
OAKLAND PARK, FL 33334-4802 FT. LAUDERDALE, FL 33310-1174

Suite, Apt. #, ele. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1945120 . Nol Applicable
Zi Count Zi Count i
P Uy ® ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
- ____B,_Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COHEN, STUART L.
471‘2 _NE. 12th AVENUE- Street Address (P.O. Box Number is Nol Acceptable)

OAKLEAND “PARK,-FL -33334-4802

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its regislered office or regislered agenl, or tolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sngnalulel. typed of prinied name of 1egisterec agent and tle if applicable. (NOTE: Regisiered Agenl signalure reguired when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
JTILE P [ Delete TITLE [] Change [ Addilion
" NAME COHEN, STUART L. NAME

'STREET ADDRESS ’W‘*Z KE 12th AVENUE STREET ADDRESS

erv-seze | OAKLANDS:PARK, FL 3333474802 CITY-SI-z

TILE 7 Delele TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IF CITY-ST-21P

11V S oo el TIE T T = ~ [E1-Change —[=]-Aadilion

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O Deiste TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 71 Detete TITLE [3 cnange [ Aadition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cer!irz that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true 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 empowerad 1o 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 attachme ith an address, wi ther like empowered.

SIGNATURE: (. Sroeet L. lonen 4/;;:9 /04 ?521/779%

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dala Daytime Phone #




