et

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P01000009910

1. Entity Name

CMD SOLUTIONS, INC

Secretary of State

01-26-2004 90018 048 ***150.00

Principal Place of Business

Mailing Address

1025 NW 32 PLACE 1025 NW 32 PLACE .
MIAMI, FL 33125 MIAMI, FL 33125
s v R VRIMMID AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEl Number Applied For
: 65-1092485 Not Applicable
e Country “p Gountry 5. Certificate of Status Desired 0o ?ese'ggﬁ:’:;ﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_JAEN, MARCOS S PO S —
1025 NW 32 PLACE "I T StreéetAddress (P.OTBox Number is Not Acceptable) R e
MIAMI, FL 33125
City FL Lle Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, cor both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. typad or printed nama of registered agent and titke if epplicable.

{NOTE: Registered Agent signature requred when reinstating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be '
Added to Fees

10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME D O pelate TILE [ change ] Addition
NAME JAEN, MARCOS NAME

STREETADDRESS | 1025 NW 32 PLACE STREET ADDAESS

CITY-57-21° MIAMI, FL 33125 CITY-S7-2IP

TLE O petete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TTE [ elete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P aesrezp < - -

TMLE O Delete TILE {cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2P

TITLE [T Defete T E [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-ZP T CITY-ST-2IP

TILE Tme S st 3 Delete TITLE [1¢henge [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

&Y -5T-2P CiTY-5T-2P :

12.°1 heraby certify that e information suppl;ed with this flllng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
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 the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this report ‘or supplemental repart is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

(Tes) 268-5344

SIGNATURE AND TYPED DﬁHINTED NAME OF SIGMING CFFICER OR DIRECTOR

01f23 o4

Daytwne Phone #




