2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G20181" ™ Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
CDMM CORPORATION
Prncipal Place of Business Mailing Address
% DONALD P. BEAN % DONALD P, BEAN
2722 SwW 23RD CRANBROOCK DR 2722 SW 23RD CRANBRCOK DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, etc Suie, Apt #, efc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number T TAoiedfar
e _ 59-2272368 Mot Applicable
e Country Zp Couniry 5. Certificate of Status Desired O ?i';esql‘;?:;m”?l, -
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent ) B
Name
EI-I'E?ZN,SEVO%%%DC%AN BROOK DR Street Address (P.O. Box Number is Not Acceplable) .
BOYNTON BEACH FL 33436
City — FL l Zp Code

8. The abiove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE . e e
Signature. tvpad o printed name of regietorad agent and litrs f apphcable. {NOTE, Registerea Agent signature reguired when relnstating) DATE
n ‘ SR }
FILE NOW!!! FEE l_S $.150'0° . 9. Eleckon Campaign Financing £5.00 May Be
After May 1, 2004 Fe(_a will be $550.00 o Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L oT I Detete TITE - 1 Change [ Addition
NAME BEAN,, DONALD P, HAME . lgﬂﬂﬂﬂﬂﬁ:ﬂ?é o
STREETACORESS | 2722 SW 23RD CRANEROOK STREET ADDRESS U128AM-30001-010 150,80
ity -§T-21P BOYNTON BCH FL - CHTY-§1- 2IP B
TLE VD 1 Delete THLE [ Change [T Addition
NAME BAUER, MARY LOU NAME
STREETADORESS 111488 NW 18TH MANOR STREET ADDRESS
CiTY-ST- 2P CORAL SPRINGS FL 33071 )  fJomestrae -
TITLE [ petete TLE [ Charge  [C] Addition
NAME NAME
STREET AODRESS STRECT ADDRESS
CITY .- SE-21P ] CITY-ST-21P
TTE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P CITY-8T-21p
TINLE [3 Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-8T-21P
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 7P

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 118.07{3)}. Florida Staiutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the corporaton or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed. or on an atthnt with an address, with &l other ke empowered.

SIGNATURE: garPn @ Treasqrer / /?i/ﬁ 4 57/;7 2899/,

¥ SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phane #




