FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000033108 05-07-2004 90133 026 ***150.00

1. Entity Name
C.M.R.S. INCORPORATED

Principel Place of Businegs Mailing Address

4690 35T EN. 54053425

e e R0 L A

139K 3Sth Street Nl 149% 38 1+h Stceetn

Suite, Apt. #, etc. o Suite, Apt. #, etc_.__ 03292004 Chg-P CR2E034 {10/03)

City & State City & S 4. FEI Number Applied For
ot 5&;\-&(‘5\9 wea, L SY. Iﬁs:l-e_r‘sbwm\ ,EL|  59-3567028 Not Applicabie

Z Country Zip Country 5. Cortiicate of Status Desied  []  98-75 Additonal
35’7 \3 U—Sﬁ’ 33-—1‘ 3 (J\Sﬂ‘ X ificate of Status Desire Feo Aoqured

6. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agent
T N " N b - r

ESPOSITO, CHRISTINA Tlhneistina M. €sposido

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

1A% 3814 Stceet N
U1 Potecsbura, FL[PES =

8. The above named entity submits this staternent for ihe purposa of changing its registerad office or registerad agent, or both, in the Stalo of Borida. 1 ant familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘ SAgﬂslure typed or pq_-in!ad namne of registered sgent and title if applicable. {NOTE: Registered Agent signatws required when reinstating} ) DATE
FILE NOWIl! -FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P ' 1 Detete TLE E Change [ Addilion
NAME ESPOSITO, CHRISTINA M NAME
STREET ADDRESS | #B90-35FH-AVENUE-N-— smeerooress | | Q) 3S+h Srree N,
arv-srar | GF-PETERSBURGFE—33743- wsr | Sk, Petrecsbuce., L 33713
e VP O oelete TME = Wenange [ Auaition
NAME ESPOSITO, JOSEPH NAME N
STREET ADOFESS | 4690-36FHAVE-NORTH- seETAotREss | | Q) § 35+ Street+ N
CW-STIP | SAINTPETERSBURG L3974 uvsr | S, Pedecsbura . L 337713
TITLE T} pelete TME = [ ctange [ Addilion
NAME NAME
N ST_H_{ETWRESS - - T e MET bem e e m——n—n e 'STREE[AUJHESS Ty r——— . W+ - fae— - ——-a ——— - -—
cTy-S1-2IP CITY-5T-2IP
TME £ Delete TILE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADGRESS
CITY-ST-2P CITY-57- 2P
e [ pelate TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CiTY-S1-2P CITY-ST-2P
ML ’ O pelete TITLE [ Change (] Addition
NWE N ) . HAME ’
STREET ADRESS [ F " ’ STREET ADORESS
omv-5T-z0 o CITY-57-2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad lo exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #3 if
changed. or on an attachment with an address, with all other like empowersd. !

SIGNATURE: / /W : %A’éf/ 77 3-S5 &

mmmn@ ZTE‘)R PRINTED NAME OF SIGNI OR DIRECTOR Daytime Phone #




