2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2004 08:00 AM

DOCUMENT # J46664 Secretary of State

1. Entity Name

CMB INVESTMENT, INC.

Principal Place of Businass 'Mailing Addréss - o )

209 DUVAL ST. 209 DUVAL ST. |

KEY WEST, FLL 33040 KEY WEST, FL 33040
01202004 MNo Chyg-P CR2EQ34 {(10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0190117 . Not Applicable

5. Certificate of Status Desired ~ [ig” g‘g‘gfqmm"ﬂ

8. Name and Address of Current Registered Agent

HooDovaL g - EA) o DO NOT WRITE
KEY WEST, FL 33040 'N THlS SPACE

8. The above named entity submits this statement for the purposa of changing 18 registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Sigratura, yped of printed nama of ragistered agent and Litke it appficable {NOTE, Registarad Agent signalure required when relnstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Aﬁef },},-5,",?“{5‘54".559'3.’,‘.‘32 '3350,00 Trust Fund Contribution. 3  AddedtoFees
10, OFFICERS AND DIRECTORS o ] -
TLE PD
NAME HALPERM, MICHAEL
STREET ADDRESS | 209 DUVAL ST. : .
onv-stzp | KEY WEST, FL HOOOGD031883
E VD T 02/04M4-80171-012 158,75
NAME RAMOS, HILARIO JR

STREET ADDRESS | 1400 DUVAL ST.
CITY-57-2P KEY WEST, FL

TITE 8TD
NAME RAMOS, MATILDE G,

400 DUVAL ST. -
v | KEY WEST. FL DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

THHE

NAME

STREET ADCRESS
CITY-57-21P

TIME

NANE

STREET ADDRESS
CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.0753)0). Florida Statutes. | further certify that the inlérmation
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blosk 10 or Block 11 if
changed, or on an attachme th an address, with all other like empowered.

SIGNATURE: [/l oo Cred

FUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




