et sw. lyped or printid e of rOgiasenect sQEnt A1 TOW It ROORGE iy (NOTE: Repisrsil AQE IXJNEAIE MU When renatatng} DATE
FILE NOWIII FEE IS $150.00 $- Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
mg oP O Deia me O Crange ] Adeition
we - PALEFSKY, JACK NAME
STREET ADDRESS | 6588 W ATLANTIC AVE STREET ADDRESS
orn-si-2¢ DELRAY BCH, FL CirY-S51- 2P
me Dvs O Detete T ' [ ctange [ Addition
NAME PALEFSKY, CORRINE HAE
STREET ADORESS | 5588 W ATLANTIC AVE | STREET ACDRESS
Ciry-51-2p DELRAY BCH, FL Cy-51-2p
TRLE O peter LT3 O Cange [ Aadition”
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-20 CITY-ST-2P
_|..Tme N . - - DOose X e ... X - - J.Change. - [ Addition
mE-- B - - ) NAME ’ T
STHEET ADORESS STREET AQDRESS
CITY- 55-7P ov-5r-I9
HE 1 Detets mE CIchnge [ Addiion
KAME NAME
STREET ADORESS STREET ADORESS
QT-5T-0P aiv-ST-be
NLE O pewis PITLE DOl Charge  [J Aadition
NAME HAME
STREET ADORESS STREET ADORESS
cav-§1-ap CnY-S1- 0P

FILED

2005 FOR PROFIT CORPORATION . Apr 18,2005 8:00 am
_ANNUAL REPORT" - ecretary of State
.DOCUMENT # L08792 SRS 03-24-2005 90025 017 ****50.00
1. Entity Name 1o Rk
CMMJ CORPORATION 04-18-2005 90292 042 100.00
Principal Place of Business Maiking Address
6588 W ATLANTI( AVE 6588 W ATLANTIC AVE
DELRAY BEACH, FL 33446-1617 DELRAY BEACH, FL. 33446-1617
S S A AT R
Suite, Apt. #, elg. Suite, Apt. 4, alc. 03162005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Appliad For
65-0136228 . Not Appiicable
Zp Country Zp Courtry s. Cenificate of Staws Dosied [ fgzzmm
6. Name and Address of Current Registared Agent . 7. Nama and Addresa of New Registered Agant
Nams
SPALEFEKY:JACK i it s i e e e e o p e
5588 W ATLANTIC AVE g Stree1 Addross (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL
— T - ) — T City — } FL |—Zipc;da .

8. Tho above namad enlity submita this stalement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florica. | am tamiliar with, and accept
the cbligations ol ragistared agent.

SIGNATURE
Sigp

12 | hereby cenify that the iformation supplied with this fiing doss not quatity tor tha axemption stated in Section IIB.O‘IP)(F). Porida Statutes. | lurther certlly that the information
indicated on this repor or supplemenial report is trua and accurate and Ihat my signalure sha? havo the same legal eflect as i made under oath; that | am an officer or dirsctor
of tha corporation ar the recaiver o Lrustoo Wom report as sequired by Chapter 607, Florica Statutes: and that my name appears in Block 10.or Bleck 191
e empowerad,

(4

changed, or on an mm:. wi
&
SIGNATURE: X _#V‘?
SIGNATURE AND TYPED OR PRENTED NAME OF /mmlf?ﬂmcm Do Oayrime Prone #
!



