2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # F98000002385

1. Entity Name

CM PLAZA, INC.

03-04-2004 90003 017 ***150.00

Principal Place of Business Mailing Address

11200 ROCKVILLE PIKE ATTN: JULIE WHITE 5

4TH FLOOR 11200 ROCKVILLE PIKE, 4TH FL 401 4 ?35

ROCKVILLE, MD 20852 ROCKVILLE, MD 20852 US

T SR LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & Stata City & Stats 4. FEI Number Applied For

52-2085939 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O gzﬁiag’;’bnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

8. The apove 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

Sigrature. typed or printed name of registersd agent and tite f applicable.

(NCTE: Registered Apant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TE DCP (] Delete TMLE DC TX(Grange [ Addllion
NAME BLATTMAN, BARRY 5 NAME

STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS

Ciry-§T1-21P ROCKVILLE, MD 20852 - STy ST-2P

TITLE v Delete TILE [ Change Addilion
N LIEBERMAN, CRAIG M X NAME 57?2/4 L, TARRE LLP : 2
STREET ADDRESS | 14200 ROCKVILLE PIKE SREETAODRESS |/ ADOD SLOCKVILLE KE

ov-St-2F | ROCKVILLE, MD 20852 st | RpCUVILLE, 77D FDF5-

TITLE DVT 7] Delete TITLE [change [ Addition
NAME AZZARA, CYNTHIA O NAME

STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS

CITY-S7-7IP ROCKVILLE, MD 20852 oiTY-ST-7IP

TITLE vD ﬂDelete TITLE [ Change  [J Addition
NAME IANNARONE, DAVID B NAME

STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS

Gy -§T-21P ROCKVILLE, MD 20852 CITY-ST-2IP

TILE VS [ Delete TrLE {JChange [T Acdition
NAME RAILEY, SUSAN B NAME

STREETADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS

CITY-57-2IP ROCKVILLE, MD 20852 CITY-ST-2IP

TLE \ O Delete TITLE [ Change  [3 Addition
HAME LIBERA, MARK A NAME

STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS

CITY-S7- 2P ROCKVILLE, MD 20852 CiTY-ST-ZIP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certity that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or trustee empowered o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

ss, with ail cther like empowerad.

PERK [ LIBERA, VA,

/0% G255 06H

SIGNATURE AND TYPED O PRINTED N"E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




