2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000043219

1. Enlity Name

C.M. FINANCIAL CONSULTING, INC.

Mailing Addrass

4716 VASCONIA ST. WEST
TAMPA FL 33629

Principal Place of Busineés .

4716 VASCONIA ST. WEST
TAMPA FL 33628 B

FILED
Apr 14,2005 08:00 AM
Secretary of State

RS A

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, efe. 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FE) Number Applied For
59-3647302 Mot Applicable
Zp Country Zp Country §. Certificate of Status Desired i 58.75 '“!df”"“”a’
Fee Required
6. Nams and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
i ) - Narne ) )
MARCINIAK, CHRISTINE -
4716 VASCONIA ST. WEST Sueet Address (P.C Box Numper is Not Acceptabie}
TAMPA FL 33629 ,
City Zip Code

FL

the abligations of registered agent.

SIGNATURE i S -

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

Sgnature, typad Drprhté:;ﬂamu of regsterad agent and tille F apolicabls

[T‘\JD'I"E’iFiagryslsd Agant signature raquirad when rewnstaling) T DATE
m 1 o '
FILE NOW!! FEE IS $150.00 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 ot
? N Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE P 1 Delete e [ changs ] Addition
NAME MARCINIAK, CHRISTINE NANE N
; OR0BN304255
STRCET ADDRESS | 4716 VASCONIA ST SIREET ACDRESS ; A 095 1 1’5!'1 UB
ory-srze [ TAMPA FL 33628 civ-sl ap 04,/14/05-83035-001 15U,
TTLE 7 Delete TILE [CIchangs [ Addition
NAME NAME
STREET ADDRESS _ § STREETADDRLSS
| e -- U A
Fu[ T I HILE O changs [ Addition
NAME NAME
STREET ADORESS . L STHEET ADDRESS
CITY-ST- 2P chy Si-21p
e - - O Delete 1T Tchage [ Addition
NaME NAME
STREFT ADDRESS STRL{ T ADORESS
CiTY-ST-2P CHY-S1- 2
TLE - [ Delele The ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDEESS
GY-$T-29 HY-ST- 2P
1L B ) " Delele g [ change [ Addition
NAML NAME
CIREET ADDRESS _ STAEET ADDRESS
CITY-ST- 2P J orvsroe

indicated on this repart or sUpplemental report is true an

changed, or on an attachment with ar address, with all other like empeowerad

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certif%lthat the infoimation supplied with this ﬁling does not qualify for the éiéﬁ\phon stated in Section 119.07(3)(0), Flerida Statutes. | further certify that the information
thi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

Daytrne Phone #




