2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F86000003609 Feb 07,2004 08:00 AM
- e e Secretary of State
CMA MARKETING CORP. y
Principal Place of Business Mailing Aadress S - )
140 N.\W, 16TH STREET 140 N.W. 16TH STREET
BOCA RATON FL 33432 BOCA RATOM FL 33432
Suite, Apl #, etc. Sute, Apf #, etc. o MOORE CR2E034 (1 1/-03)
City & State City & Stale o 1 4. FEINumber o Applied For
13-3628239 Mot Applicable
Zip Country Zip Cauntry 5. Certficate of Status Desired O ?i.zesq L?;giéﬁcnal
6. Name and Address of Current Reglisterad Agent ) 7. Name and Address of New Reglstered Agent B
S Name _ -
¢4DOE§,EC I%e\rLIJIDEVI\éNUE Street Address (P.D. Box Number is Not Acceplable)
APT. PH538 - — g —
BOCA RATON FL 33432
City S FL Zip Code

8. The above named antity subrmits 1his statement for the purpose of changing Its regitered office of registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE N - S— - — e ————
Sgnaare tvpea or printed name of ragistered agont and tite i apphcable. (NDTE Rapesiared Agent signature requiredt when renstating) DATE
FILE NOW!I! FEE I_S $150'0-0 9. Electon Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Lo Trust Fund Contribution. - [ Added to Fees
Make Check Payable to Florida Department ot State -
10. OFFICERS AND DIRECTORS D 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) O Deigge' F e [ Chiange !:]'A_d'di—lian_
NAME ADES, CLAUDE M HAVE
STREET ADDRESS | 140 S.E. 5TH AVENUE, APT. #PH538 STREET ADDRESS
CITY -ST-2P BOCA RATON FL 33432 CITY-S1- ZP
e O oelete 1RE HOCOOON40G1S O clene ~ [ Addition
NAME NAME O /35/04-80031 -015 150,100
STREET ADORESS STREET ADGRESS
iTy-51.2P CiTv-5T-ZiF
TITLE 3 eiets § e DI chenge [ Addilion
NAME - e B g
STREEY ADORESS STRFEY ADDRESS
CITY-ST-28 CITY-ST-21P
g O Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE O peiste LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O petere TLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §1-2P EHTY-ST-ZP

12. | hereby cerlify that the informabion supplied with this filing does not quaiify for the exémbfiangéted in Section 1 18.07(3)0. Fit_:ﬁ'da Statutes. | further Eel'{ify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eifact as if made under oath, that | am an officer or director
of the corporabion o the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutas, and that my name apgears in Block 10 or Biock 11 i

changed, or on an attachmept with an addresi%d. -
SIGNATURE: o P fots

SIGNATURE ARD TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIREGTOR " T ed Daynme Phone #




