2004 FOR PROFIT CORPORATION
.—  ANNUAL REPORT (AR) | FILED

Feb 12, 2004 08:00 AM™
DOCUMENT # G95633 ’
1. Entity Name Secretary of State
CDM&S, INC.
Principal Place of Business . Mailing Address
21336 ROCK RIDGE DR 21336 ROCK RIDGE DR
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
Suite, Apt #, eic. Suite, Apt. #, etc. o MOORE GR2E034 (11/03) o
City & State - City & Stale 4. FEI Number ' |~ |Applied For
59-2400507 | [Nt Applable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
o Fee Heqwret_i_ -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name
gf‘é%nggk%?ggécgﬁﬂ‘ Steet Address {P.O. Box Number is Not Acceptabley T

BOCA RATON FL 33428 S e

City FL 7|7Zip Code

8. The anove named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and é&:;:épl
the obligations of registered agent.

SIGNATURE .
Sugnature, lyped o panted name of regislered agent and title # apphcable (NGTE Regislered Agent signature required when ronstzhng) DATE
FILE NOWR! FEE IS $150.00 . ’ 8. Eiectton Campaign Financing $5'{]0 May Be
After May 1, 2004 Fee will be $550.00 ] . Trusi Fund Contribution. | Adtled 1o Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PT O betete T UE00 '1'? [ Change ] Additien
NAME SAKOLOVE, DONALD M NAME 0206 ;333 A2 S0.00
STREET ADORESS | 21336 ROCK RIDGE DR STREET ADDRESS
STy ST-2P BOCA RATON FL 33428 CITY-$1- 2P o
TLE VPS O detete T1LE O Charge [ Addilion
NAME SAKOLOVE, CANDICE R NAME
STREET ARDRESS | 21336 ROCK RIDGE DR STREET ADGRESS
CITY-ST-7P BOCA RATON FL 33428 Ity -§1- 2P .
TITLE THiLE . PR HE R { i 3 Addilion
i H peee e g1 24200460121 50 00
STREET ADDRESS STREET ADDRESS
SITY-SF-TP CINY-$1- 1P
TLE O petete THTLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CINY-ST- 2P
e O petere THILE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST-ZP oy -5T-2P
TILE [ pelete TILE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P Y -5T- 2P

12, | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this reffd or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made Wpder cath; that | am an officer or director
af the carporaton o goelver or trustee empowered 1 egecute this report as raquired by Chapter 807, Flarida Statutes; and that my\pame appears in Block 10 or Block 31 if

changed, or on an al ent with anasdress, wih all ofyeNike empowered.
SIGNATURE: Wy 4B -wdo

Wl \'é

=



