FILED

2004 FOR PROFIT CORPORATION 8 stbp 21,2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # F02000001670 08-26-2004 90001 006 ***150.00
1. Entity Name |
CMS QAKLEIGH CORP.
Principal Place of Blsiness Maiting Address UM 1TY
C/0 CMS AFFILIATED PARTNERSHIPS (/0 CMS AFFILIATED PARTNERSHIPS 664333944
ONE BALA PLAZA, SUITE 412 ONE BALA PLAZA, SUITE 412 JIUUUUIY
BALA CYNWYD, PA" 18004 : BALA CYNWYD, PA 19004 ‘
; ‘
——— S— N R T R
Suite, APL ¥, mi{ Siite, ApL. ¥, elc. 07182004 Cng GRS (10/03)
City & State | City & State 4, FEI Number | |Applied Far
_ APPLIED FOR 2001 (0.2 8§70 TRct repiicatie
Z ' Country ap Countey 5. Ceriificate of Status Desired [ ?g-gfqﬁg‘b“a‘
6. Nome and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent '
R Name
_CT.CORPORATION. SYSTEM R— : : :
1200 SOUTH PINE ISLAND RQAD Strael Aadress (P.O. Box Nurnbigr is Not Accoplablo)—
PLANTATION, FL 33324
! City FL l Zip Code

8. The above named entity submils this statement for the purposs of changing its registared office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
tne cbligations of regisiarad agent.

SIGNATURE

w.mwwmu!wumwwmiwo. (NOTE: Ragrstarat Agent Ggnahse tequiled when revstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MoyBe | In accordance with 5. 607.193(2)(h), F.S.. the
Due by September 8, 2004 Trust Fund Cantribution, O  AddedtoFees corporation did nol receive the prior notice.
\
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 11
ME P O Deleta TME Ochange [ Additian
NAME SILBERG, PAUL > NAME
STREET ADORESS | ONEBALA PLAZA, SUITE 412 SIREET AGDRESS
CITY-51-21F BALA CYNWYD, PA 15004 CITY-ST- 2P
A e VTD ] Deeta TME O change [ Addilion
NAME LANDMAN, WILLIAM A NAME
STREET ACDRESS §| ONEBALA PLAZA, SUITE 412 STREET ADDRESS
CITY-5T-2P BALA CYNWYD, PA 19004 Cire-S7-21P
TE v 1 petetn e O crangs [ Addilion
NAME MITQHELL. RICHARD A HAME
STREETADORESS | ONEBALA PLAZA, SUITE 412 STREET ADDRESS
ciy-si-zp BALA CYNWYD, PA 19004 CiTY-5T-7P
T VAS . O Detetz- TIE [icChange [ Addition
ARME LUTES, JOSEPH W . NANE ’
—STRECT 4pDRess L ONEBALA PLAZA SUITE 412_- oz ot W STREET ADDAESS e e - .
cy-S51-apP BALA CYNWYD, PA 15004 CY-S1-29
me VASD 2 Decte e [(Araoge [ Addiion
HAME ROTTER, JEFFREY M HAME ( De / &
STREET A00RESS | ONEBALA PLAZA, SUITE 412 STREET ADORESS ¢
CITY-ST-2IP BALA CYNWYD, PA 19004 CITY-S7-71P
Tine VAS ' O petes TIRE Clchnge [ Addition
NAME " | WELCH, INGRID R HAME
STREET ADDVESS { ONEBALA PLAZA, SUITE 412 STREET ADDRESS
CiTY-ST-29 BALA CYNWYD, PA 18004 CITY-5T-29

12, | hereby cerﬁ{g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢enify inat the information
indicaled on this repert or supplemantal report is rue and accurale and that my signature shall have the same legal effect as it mada under oath; thal | am an ofiicer or director
ol the carporation of tha receiver or trusteg empowered lo execute this repart as required by Chapter 607, Fiprida Statutes; and that my nama appears In Block 10 or Blogk 11 it
changed, or on an attachmant with an addresa, with ali other like empowered.
i

SIGNATURE:




