2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P00000109209 Secretary of State
1. Entity Name
03-15-2004 90019 015 ***150.00
CTM CORP,
Principal Place of Business Malling Address
506 SOUTHWEST VIOLET AVENUE .566 SOUTHWEST VIOLET AVENUE :) q U 1 U ‘ Jb
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
Suite, Apt. #, eic. Suile, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Appiied For
59-3692339 Not Applicable
Zp Country 4p Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- a2 o — —_— i . - . Name

SPIEGEL & UTF\'ERA P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Nurmber is Not Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiligations of registered agent.

SIGNATURE 3// 3/04

Signatura. lyped or printed name of registerad agent and lile if apphcable. (NOTE: Registered Agent ssgnature requirect when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete e [3 Change  [] Additicn
NAME MUTARI, CHARLES T NAME
STREET ADDRESS [ 506 SOUTHWEST VIOLET AVENUE STREET ADDRESS
COTY-ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-2IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
LE [ pelete TILE 0 Change ] Addsion
*RAMET =--- - - - NAME e e < :
STREFT ADDRESS ‘ STAEET ADGRESS ' s
civ-sT-2P CITY-51-21P
TTE ] Deleta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP CITY-ST- 2P
THTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
THLE [ cesete TITEE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the iplefmatid
indicated on this repg g
of the corporation ¢
changed, or on g

SIGNATURE:

supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

4 and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
offefed to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11it
all other like empowered.

for. Caneles MaTies 3[1Y ot SHuB;

o lN'l'Eﬂ'NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

-—




