FILED

'2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-04-2004 90003 015 ***150.00

DOCUMENT # F98000001867

1. Entity Name
CM INTERNATIONAL SHOPPES 1|, INC.

Principal Place of Business Mailing Address .
11200 ROCKVILLE PIKE ATTN: JULIE WHITE '
4TH FLR 11200 ROCKVILLE PIKE, 5TH FL 54 01 4 73 7
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852 US
T v ILACHTGAUAG TR MAIMOE

Suitéﬁt. #otc. ~ Suite, Apt. #, etc. 02112004 Ghg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

52-2092235 Not Applicable
) Zp Country ap Country 5. Certificate of Status Desired O ?esa'gesq:;f:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES INC

526 E PARK AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ‘ Zip Code

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

SIGNATURE
. Sigature. typed or printad name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Electicn Campaign ﬁnancing $5.00 mayBe
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
' - . - .
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME CPD 3 Delete TILE ¥z JX( Chenge [ Addition
NAME BLATTMAN, BARRY S NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-5T7-2P RCCKVILLE, MD 20852 CITY-ST-2IP
TILE v N Delete T PD ] Ghange XAddilion
NAME LIEBERMAN, CRAIC M NAME mARK R, TARFELL
STREET ADDRESS | 11200 ROCKVILLE PIKE STREETADDRESS |1/ 200 Rock VILLE FILE -~
OY-§-2f | ROCKVILLE, MD 20852 ey-S-2p 2 VT L(.E LMD 20853~
TIRE DVT . 7 Delete TITLE (Ichange O Acdition
NAME AZZARA, CYNTHIA O NAME
STREETADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CiTY-57-21P ROCKVILLE, MD 20852 CITY-ST-2P
THLE Vs [ Delete TIME [J Change [ Addition
NAME RAILEY, SUSAN B NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-5T1-2IP ROCKVILLE, MD 20852 CITY-ST-ZIP
ms VD K veee L [l change [ Addition
NAME IANNARONE, DAVID B NAME
STREET ADDRESS | 11200 ROCKYVILLE PIKE STREET ADDRESS
CITY-ST-2P ROCKVILLE, MD 20852 CITY-$7-21P
e v 7 Delete TME ﬁ Crange [ Addilion
KAvE LIEBRA, MARK A NAME YWARK A LIBERA
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-5T-ZIP ROCKVILLE, MD 20852 CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07¢3)(}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addg#ss, with all other like empowerad.
SIGNATURE: ()’V'“"/’@u’"” /TARK A, LIGERA ICE YHBHIOENT, 9-//6/01/ J L5506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

Pl




