2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2004 8:00 am
DOCUMENT # P9800069183Q. Secretary of State

1. Entity Name
’ 02-27-2004 90023 030 ***150.00
CLM PROPERTIES, INC.

Principal Place of Business R Mailing Address

1080 S.W. 20TH AVE L4
BOCA RATON FL 33486 Be Jauel
UsS . .

O RINE IARIN O |
Suite, Apt. #, etc. " Suite, Apt. #, elc. — MOORE CR2E034 (11/03)
790 S 4’5 S7
City & State ity & State - 4. FE! Number Applied For
gM 4 ﬂ’ﬂ/u, Q 65-0895644 Not Applicanle
. d agn
Zp Gouniry Z%? 9{ g6 coy"”gy # 5. Cerilicate of Status Desired [ ?ﬂi Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . e | Name, - e [ I _—
yem Streat Address (P.O. Box Number is Not Acceptable)
BOCARATONTFL33486 2 =
790 Sum ¥ 57
o Loch fhrol/ FL | “52x8¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title il apphoable. [NOTE: Registeted Agenl signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE F Change ] Addition
NAME MARINO, FRANK R NAME 7o
STREET ADDRESS | HOBO-SW-26TH-AVE STREET ADDRESS | ™7 ?0 S/ ‘)‘( o577
omr-ST-70 | BOGARAFON-FL-33486 : ovsie | Boch RAVON L FTLH
TIE VPD [ Delete TITLE 7 [Jthange [ Addition
“NAME LEONE, ROBERT NAME
STREET ADDRESS | 4217 INTRACOASTAL DR. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
ME {1 Delete ME [ Crange  [J Addition
"‘MM‘E"""‘ - e - o= R - - TNAMETTTT T T ToTm e Dt e T ot -
STREET ADDRESS STREET ADDRESS
CIY-5T-21P ’ CITY-$T-2IP
e £ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TME [ Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P | CITY-ST-2IP
TE O peiete e 3 charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 Biock 10 or Block 11 it
changed, or on an attachmenryt with an address, with all other like empowered.

e R I8 o a?,é;';% & BEI-AJ/(-F070

D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone ¥

SIGNATURE:




