2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ ~+ FILED

DOCUMENT # L38781 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
CMR PROPERTIES GROUP, INC.
Principal Piace of Business . Mailing Address
7411 MIAMI LAKES DRIVE 7411 MIAMI LAKES DRIVE
C/0 JOHN T, CULLEN C/O JOHN T, CULLEN
MIAMI LAKES FL 33014 MlAMI LAKES FL 33014
Suie, Apl. ¥, oG Sute. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State | 4. FEI Number y ' Applied For
. 65-0162413 }“'I',;;i Aniin.
Zp Country Zip Country 5. Certficate of Stalus Desired 0 gi.gfqﬁfggional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?LJTL1L§ATA:4C|)||-_]R|KES DR Sireet Address (P.O. Box NumEér ss_i;lot Acceptable) -
MIAMI LAKES FL 33014 —
City - 7FL | Zip Code

8. The abiove named entity submits this statement for the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acoe
the obhigations of registered agent. - )

SIGNATURE _ _ = i
Signature, typed of printed name of registered agom and stle f applcable (NOTE Rugrstered Agent signatura faquired when reinstating) DATE
'T . L e Tam - -
AHF‘LME N?“;(;64 ';EE lﬁ[?s:sgg 00' 8. Election Campaign Financing $5_[)0 May P
eriviay 1, ee Wil be i Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ) I i ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete e O] Change * [ 24
NAME CULLEN, JOHN T. NAME 1 -
STREET ADDRESS | 406 ALEXAMDRA CIRCLE STREET ADDRESS N1 H%g}%ﬁggé%ﬁ%iﬂﬂq ISD UU
orv-st2p  |WESTON FL 33326 : . jomesrw ' FETVes
e PST - 1 Delete TILE O Change [T ade
NAME CULLEN, JOHNT. NAME
STREET ADDRESS | 405 ALXEANDRA CIRCLE STREET ADDRESS
CiTY -ST-2IP WESTON FL 33326 . jomsnzp B
TLE [ Detate TTLE [ Change  [J A
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY ST 7IP
TMIE T Delele HILE ) [Cchange [ PR
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TE 3 Delete TIE 3 Change [ A
NAME NAME
STREET ADDRESS STREEY ANDRESS
CITY.ST- 2P CITY-81-21P
TLE [T oelete TITLE [ Change  [J A4
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST- 2P CIryY-§7- 21

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(7, Florida Statutes. | further ceriify that the infarmaticir
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic

of the corporation or the recavegrPr trustee empowered (o execuite this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an aftachment i

an gudres: er like empowered.
SIGNATURE:

/ sscyhuns ARD TYPED GF PRINTED NAME GF SIGNING GFFICER OR DIRECTOR " pad 4 ' Daytima Phona #



