FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CU MENT # P00000043614 04-29-2005 90295 033 ***150.00
. Entity Name
C.T.M.P.S,, INC.
Principal Place of Business Mailing Address —— gy
5961 NW 19TH COURT 5961 NW 19TH COURT
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
A v 0 A AL
Suite, Apt. #, elc, Suite, Apt. #, etc. 04142005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE! Number Applieg For
65-1056877 Not Applicable
Zip Courtry ap 7 Country 5, Cartificata of Status Desirad O §g‘ge5qﬁf:;“°"a'
6. Nama and Addresas of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name
ST. FIRMIN, JULES
5961 NW 19TH COURT ! ot Strest Addrass (P.O. Box Number is Not Accepiable)
LAUDERHILL, FL 33313
., City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyned or prialad name of registerad egent and lite f applicable. {NOTE: Regisiernd Agertt Sgnaiure roquired when renstating) DATE
FILE NOWIHl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fao wlil be $550.00 Trust Fund Convibution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME D . O Delete TITLE [dChange [ Addition
NAME ST. FIRMIN, JULES NAME
STREET ADDRESS | §961 NW 19TH COURT STREET ADDAESS
CITY-§T-2P LAUDERHILL, FL 33313 CITY-57-2P
TITLE [ Deiete TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY.S5T.7IP
THLE . 3 Dealeta TITE Clchange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QIFY-§1-2p
TIMLE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CIFY-51-2P
ne 0 Detere TIRE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
ME [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-§7-2P

12. | heraby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supptemental raport is true and accurate and that my signatura shall have the same legel effect as it made under oath; that | am an officer ar director
of tha corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an addrgss, with all other like empowered.
SIGNATURE: H-Af- 05
{ O NAME OF SIGNING OF| Iate Daytime Phone #




