",

A .

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P00000043614 Secretary of State

1. Entity Name

C.T.M.P.S., ING.

Principal Place of Business Mailing Address

5561 NW 19TH COURT 5961 NW 19TH COURT

LAUDERHILL, FL 33313 o LAUDERHILL, FL 33313

e R (R TR
Stite, Apt ¥, efc Suile, Apt, §. ete. 04212004  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number ' Applied Far

65-1056877 T Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desirad O ?i'gesqﬁfgd'“mal
8, MName and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

8T. FIRMIN, JULES =
5961 NW 19TH COURT Streer Address (P.O Box Mumber is Not Acceptable)

EAUDERHILL, FL 33313 ' o . e

City . . FL. ’2:‘;3 Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the ubligations of registered agent. .. B

SIGNATURE " o _
Snare lypad o prted namg of regiskerad agonl and kla it applcanie. {NOTE. Regstured Agenl slgnature required when renstating) DATE
FILE NOWiil FEE iS $150.00 B Cowen Pnancnd " $5.00 vay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTA D [ pglete JITLE 1 Change [T Adilion
NANE ST. FIRMIN, JULES . - _ NAME HDUQDD} 34&8'3 )
SIREET ADDRESS | 6961 NW 19TH COURT SIREET ADDRESS (i < 280480020015 "150. 00
CiT¥-§T1-£IP LAUDERH[[_L| FL 33313 CaiY-S1- QP A
T O ceiete atie O Change [ Addition
NAME NAME
SIKLLY ADLRLSS SIRELT ADDFESS
CHY-§7.2IP , CITY-§1.2ir
L O velets iy T Grange [ Aadiiion
AN MAME
SIRLE] ADDRLSS SERELT ADURLSS
£ITY-ST. 2P CIFY-SI- 4P
TITLE [ pelete T [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIry-51-2F eIy -S1- 2P
TILE 7 petete TLE [ Crange ] Addilion
NAME HAME
SIRLE( ADURESS SIRELT ADDRESS
CIY-s1-2IP GITY.8%-2IP
nit S O beles . § wme O crange (7 Addition
HAME NAME
STREET ADDRESS SIREET ADIRESS
Ciy-5T-21p CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the raceiver or trustea empowered to execule this report as required by Chagter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: J()A'p" Cnnganan sdinfe s 3T Firmin H-de-o8f 25 730857
( I ATUWDWPE‘D OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Dales D i Daylima Prong 4 ]

7




