2005 FOR PROFIT CORPORATION
ANNUAL REPQORT (AR) FILED

DOCUMENT # G95633 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
CDMA&S, INC.
Principal Place of Business - Mailing Addrass
21336 ROCK RIDGE DR 21336 RCCK RIDGE DR
BOCA RATON FL 33428 BOCA RATON FL 33428
us Us
Suite, Apt. #, efc, Suite, Apt #, elc. 18t MOORE CR2E034 (10/04)
City & State 7776 ty& Slél; 7 o o ‘4. FEI Number o N Aﬁphgd Far
‘ 59-2400507 —imppw
Zp : Country Zp County 5. Certificate of Status Desired 3 ?ﬁeae'gesq a;i:ci’ﬁonai
T " 7"é. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
gfgS%nggk%lAggE[Cgﬂﬂ Street Address (P.O. Box Number is MNot Accep_tgleﬂm - T
BOCA RATON FL 33428 7 T T T T T .
city - ' - FiLi‘fiHCade

8. The above named entity;abrr{iis this statement for the pu}b}ase of cHa;nEIr{g its registeredroﬁicie or registered agént. or both, in the State of Florida. 1 am familiar with, and accc
the obligations of registered agent.

SIGNATURE
Sgnature, fvpad o hnlad nama of fagstersd agent anc Wie it applicabla (NQTE Ragstared Agen! signaturs mquared when rrstating} DATE
FILE NOW!!! FEE IS $150.00 ¢, Election Campaign Financing $5.00 May:

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contrbution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I I " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
II7LE PT O pelete it [] Change  [J A&
HAME SAKOLOVE, DOMALD M TAML
SIREFT ADDRESS [ 21336 ROCK RIDGE DR STHEEEACDRFSS
Gy ST-AP BOCA RATON FL 33428 TY-5T1-71F
e VPS [ geiste 3 ] Change  [JAW™
NAME, SAKOLOVE, CANDICE R NAMF
SIRF EADDRESS | 21336 ROCK RIDGE DR 2TREE] ADDRESS URONN 8nnsT
CitY- 5T 2IP BOCA RATON FL 33428 LY. 51-7 . - /24 205-0021-002 150,00
T 3 pelete it Cchange [J»'
AL NAMF
STREET ADDRESS SIREE | ADDRESS
CITe-51. 2P CHv-8T-7P
(1% D pelete itk [J Change [ Ais®
NAME hANE
STRFFT ADERESS SIREET ADORESS
oy §1. 2P Uly-Si 2P
1L = Delete WLt [ change [Jac™
NAME HANE
SIREET ADDRFSS SIEET ADDKESS
ol ST-Ap LHY-ST 7P
it [T Delele il v (1 Change [T A"
HAME NAME
STREEY ACDRESS SIREET ADDRESS
CIlY ST AP LI ST 71

12, | hersby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further:ceirtify that Iheinforr'iﬁaﬁon
indicated on this ey} or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or directs
of the corporaticy “- to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on ak il other ke empowered. .
SIGNATURE: T Saliadoe \> \G\\«S Sk\[;:ﬂ{"jkgfb,

ENecejver o trustee &mpoy
gent with an addreyg, wi

htdt OF SIGNING OF



