FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

ANNUAL REPORT | , v |
DOCUMENT # H05497 ST Secretary of State

1. Entity Name
CMSB ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Addrass

% PEOPLES BANK, CORP. TAX DEPT. % PEOPLES BANK, CORP. TAX DEPT,
850 MAIN ST, 15-586 . .B50 MAIN ST, 15-586
BRIDGE PORT. CT 08604 BRIDGE PORT, (T 06604

L

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RopaFa

06-1114138 Not Applicable
5. Canicalo of Status Desired [ fggi Addtional
& Name and Address of Carrent Registered Agent e R i—
PRENTICE-HALL CORPORATION SYSTEM, INC.
201 MAYS ST - DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikar with, and accapt
the obligatons of registored agent.

SIGNATURE s - A P " -
Signature. typed or printed name of registersd agent and tlle if applicatile, (NOTE, R d Agent i reguined when ¢gi o) ] . OATE
8. Election Campalgn Financing $5 00 Mav B
FiLE NOWI! FEE IS $150.00 ok - ay Be

After May 1, 2004 Feo wili be $550.00 Trust Fund Sentribution. 1 Added to Fees
10. ~CFFICERS AND DIRECTORS ] = "
THLE T
NAME MATLOS, SUSAN - }
STREER ADDRESS | 850 MAIN ST. i .UQEEDUSO{]SEQ? - -
GITY-ST.7P BRIDGEPORT, CT 06604 _ o o o '. E.H s ;.6} Eq“SGGQS‘ﬂdﬁ j.SBu DD
TELE P
HAME BRESTOVAN, PETER M.

STREETADDRESS | 850 MAIN ST,
CITY-57-21P BRIDGEPORT, CT 06604

FITLE VP
MAME BODOR, DAVID

StReET 850 MAIN ST
cm-sﬁ:ﬁs BRIDGEPORT, CT 06604 . DQAOTWRITE

me o [SEC oA - IN THIS SPACE

STREET ADDRESS ¢ 850 MAIN 5T
CITY-51-21P BRIDGEPORT, CT 06604

TIMLE

HAME

SEREET ADDRESS
CIy-ST-2P

kjiits
RAME
STREEY ADBRESS

CITY-57-2p
-~ I e e —

12. | hareby sarify that the information supplisd with this filing does not qualify for the exemption stated in Ssction ‘HQ.D?F)(’:}, Fiorida Statuies. | further certify that the information
indicatad on this report or supplemental report is rug and accurate and that my signature shall have the same isgal effec! as if made under cath; that | am an officer or diractor
of tha carporation of the raceiver or trustee ampowered to execuge this report as raquired by Chapter 507, Florida Statutes; and that roy name appears in Block 10 or Bloek 11 if

changed, or on 2n attaghnent with an address, with all othez{ke bmpowerad.

SIGNATURE: Mapa.
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- s

'[,,,134 203- 335 0wF
S T ey




