2005 FOR, PROFIT CORPORATION FILED

" "ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # H05497 Secretary of State

1. Enlity Name

CMSB ENTERPRISES CF FLORIDA, ING.

Principal Place of Business - - Mailing Address

% PEQPLES BANK, CORP. TAX DEPT. % PEQPLES BANK, CORP. TAX DEPT.
850 MAIN ST, 15-586  _ 850 MAIN 5T, 15-586

BRIDGE PORT, €T 06604_ __BRIDGE PORT, CT 06604

= ARG RV KA

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s I

06-1114188 Not Apglicable

=] $8.75 additional

: - ¢ .
5. Certificate of Status Dasired Fee Required

6. Nams and Address of Current Regislared Agent _

PRENTICE-HALL CORPORATION SYSTEM, INC. Do NOT WRITE

1201 HAYS 8T.

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE

Signature, fyped or printad name-of registered sgent and tille if applicable " {NOTE Registered Age~t signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Aft.rF %Eyﬂ?vzv&%sl:ailaif;fg fgso.ou Trust Fund Cantribution. - Added to Fees Uﬁﬂﬁgﬂ 1332’;'“: -
} _ 01/13/05-80061-005 150,10
10.
TIMLE T N
NAME MATLOS, SUSAN

STREET ADDRESS | 850 MAIN ST.
CiTY-57-21P BRIDGEPORT, CT 06604

TINE P
NAME BRESTOVAN, PETER M.
STREET ADDRESS | 850 MAIN ST.

CITY-87-2P BRIDGEPORT, CT 06604 _ _

TITLE VP
HAME BODOR, DAVID

850 MAIN ST
zﬁf;fﬁs BRIDGEPQORT, CT 06604 DO NOT WRITE

me se “~ " ~IN THIS SPACE :

NAME LEWIS, LYNDA
STRELT ADDRESS | 850 MAIN ST
LATY-5T-2P BRIDGEPORT, CT 06604

TIMLE

NAME

STREET AGDRESS
CITY-57-2IP

ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. [ hereby cenifﬁ that the information supblfeE with this ﬁling does not qualif{fior J}e;xémgﬁon stated in Secticn 7119.07#3]6). Florida Statutes. | further certify that the information
indicatéd on this report gr supplemental report is rue and acourale and that my signaturs shall have the sarme legal effect as #f made under oath; that 1 am an officer or director
of tha corporation or tha leceiver or trustee empowered o exacute this report as required by Chapler 607, Florida Statutes: and that my narne appears in Bleck 10 or Block 11 if

changed, or on an ajtachkgent with an address, with all other lika e
x\Q\{;F; Sod: BoE- Hond
A

SIGNATUR

FICER OR DIRECTCR Date Daytme Phone # 4




