, FILED

2004 FoR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000001866 ERD 03-04-2004 90003 016 ***150.00

1. Entity Name
CM INTERNATICNAL SHOPPES, INC.

Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE ATTN: JULIE WHITE 54 0 l 473 s
ROCKVILLE, MD 20852 11200 ROCKVILLE PIKE 4TH FL

ROCKVILLE, MD 20852

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
52-2092237 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAt SERVICES, INC. _
526 E. PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed narme of registerad agent and titke If applicabla (NOTE: Registered Agar signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCP (7 peiste TTLE Da . i )&Change O Addilion
NAME BLATTMAN, BARRY S NAME .
STREETADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-5T-2P ROCKVILLE, MD 20852 CITY-ST-2IP
TLE v xﬂele[e TILE PD _ ) [ Change %@dition
NAE HEBERMAN, CRAIG M NAME maRK K TARREL e -
STREET ADDRESS | 11200 ROCKVILLE PIKE STREETADDRESS | /720 § 20 KViLLE FIKE
otv-st 7P | ROCKVILLE, MD 20852 CITY-S1-21P ville, mp 8527
TE DvVT [ petete TMLE [ change [T Acdition
NAME AZZARA, CYNTHIA D NAME : ™
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2ZP ROCKVILLE, MD 20852 CITY-ST-ZIP
TILE VS [ Delete TITLE [ Change [ Additioa
NAME RAILEY, SUSAN B NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2P ROCKVILLE, MD 20852 CITY-5T-ZIP
TITLE DV ﬁge\ete TLE Clchange [ Addition
NAME IANNARONE, DAVID B NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-21p ROCKVILLE, MD 20852 CITY-ST-21P
TITLE v [ Delete TITLE [T Change [ Addition
NAME LIBERA, MARK A NAME
STREETADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2P ROCKVILLE, MD 20852 CITY-5T-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trugiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an Rddrees, with all other like empowered.,

JTALK A, AIBECH 1ICE FEeRDENT Doy Soras5-46

SIGNATURE: ]
SIGNATURE AND TYPED OR PRINTED NAME QF S|GNING OFFICER OR DIRECTOR JEM, ()Z M%ﬁm Daytims Phone 4

76

CONSE L



