.

| | FILED
2004 FOR PROFIT CORPORATION ' Feb 17,2004 8:00 am

-

. ANNUAL REPORT Secretary of State
DOCUMENT # P0000007200 Sl 02-17-2004 90020 003 ***150.00

1. Entity Name - .
CMA DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3938 F.A.U. BOULEVARD 3998 F.A.L. BOULEVARD ..

2 s 94017098
BOCA RATON, FL 33431 BOCA RATON, FL 33431

e — RO

2, Principal Place of Business___

i\,370.;11'F§U§_‘1§_£!‘11[1§V3~_"d3 g}!ﬁ;‘% QQ}Q'@,}, FAU Bouley afd_,jsﬁii?iﬂs 01082004  Chg-P CR2E034 (10/03)
f Bﬁ%ﬂ;R%tO!l__s"EL 33431 ! ’ BO—C,?.Ratqez,ZFL 3?’431 ! 4. FEl Nurmber Applied For
. T e 06-1591144 Mot Apglicable
5. Certificate of Status Desired O $8.75 Addilional
N ) Fee Required N
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N - -~
5998 FLW. F A1), BOULEVARD ngyiiof’F?lU'BTulEVEﬁl;S
W FAU. gy i 9 e
BOCA RATON, FL 33431 -\.Boca’ aton, FL 334317

_C . -~ Zip Code

8. Tha above named entity submits this statement fgp the purpose of changing its registered office o regrsteréd agent, of BOlRTTm the State ot Flafda 1T tamiliar with, and accept
the obligations of registered agent .

ST “Thovos S kel (20 {0y

Signature. lyped or‘pr’snt& name of registared agent and e if applicable INOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 7 - CFFICERS AND DIRECTORS 1, ADDITION !CHANG&}D OFFICERS AND DIRECTORS IN 11
B — v —
TITLE D [ Deiete TME e e = {1 Addition
HAME HEAD, THOMAS S NAME ' - : Y P
: .1 T i e 205/
STRELT ADDRESS | 3998 FAU BLVD STE 307 STREET ADDRESS X .0laFff.’sU;BoulQY;a‘l’.d;Lg}_l..,tA_.H
eivstzp | BOCA RATON, FL 33431 eIy~ ST-ZF {Boca Raton, F‘,L,33,431
TLE [T pelete e . [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS \__r__—_______J
CIT\_’-ST- P ERY-5T1-2IP
TIRE [ delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SIFY-5T-21P CITY-5T-2iP
TiTLE O pelete TILE . [ Change [ Additicn
HAME NAME : ’
S1REET ADDRESS STREET ADDRESS-
CIFY-§T-21P CITY-ST-2IF
TTLE O Delete TILE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P ‘g CiTy-sT-2P
TITLE 7 Delete TITLE [T change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustes empowered Lo executs this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgpss, ith zl oty ke empowered,

SIGNATURE:

SIGNATURE AND TYPED TR FRINTED NAME GF SIGNING QFFIGER OR DIRECTOR




