2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
: Feb 23, 2004 08:00 AM
DOCUMENT # M23450 Secretary of State

1. Entity Name
C P M ENTERPRISES INC.

Princtpal Place of Business . . Maifing Address

24005 S. DIYIE HWY. S - 240055 DINEHWY. T . e
MIAMI FL 33032 St T ZUMIAML FL 38032 7 L nemesnn e : T T

1

S T

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Repied For

59-2661781 Not Applicable
5. Certificate of Status Desired O . fg*g?qﬁﬂma! '

6._Namo and Address of Current Regf:hmd Agnnt -

1Pc')§c? HnlﬂJﬁBI"II?I(}:‘, LODGE DR DO NOT WRITE
MIAMI SPRINGS, FL 33166 - IN THIS SPACE

8. The above rramed entity submits this statement for the purposé_ of cﬁe_n.nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, a.nd acoep_t
the obligations of registered agent.

SIGNATURE - e . . . R,
Signature, typed or printag nama of registered agent and tits f applicable. (NOTE: Registersd Agant signature zequired when reinsiating) DATE i
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be X .
Aftor Wiay 1, 2004 Fow will be $550.00 |  TustFmdComtuicn.  [1  Addedtofess |  LOODOOOGOSEZ . . .
) . 12/2304-80047-013 15000
10. QFFICERS AND DIRECTORS I | : N _ ol )
e PSD
HAME PINO, MARIO V

STREETADIRESS | 1070 HUNTING LODGE DRIVE
CITY-ST-21P MIAMI SPRINGS, FL

TmE PSD

NAME PINO, MARIO V.

STREETADDAESS | 1070 HUNTING LODGE DRIVE
Civy-$1-2p MIAMI SPRINGS, FL.

NAME

e DO NOT WRITE

me - IN THIS SPACE

STREEF ADDRESS
CITY- ST 219

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
Ciy-ST-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this peperior supplemental report is iye and accuraip-and that my signatuze shall have the same legal effect as if made under oath: that | am an officer or dizactor
& this repog &g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 2y, 8@% Léas)aa”a 2829

of the corporatiof or theYreceiver or trusles empowesed to exe
changed, or on &n attachiment with an address, with aj other 4

SIGNATURE: Y11 grip T/

%ﬁtﬂ'l‘UHE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OX DIRECTOR

Daylime Phone #

S



