2005-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000025169 T

1. Entity Name

CM & JD, CORP,

Secretary of State

!
%

Principal Piace of Business - ’ Maiting Address

Mar 03, 2005 08:00 AM

2820 SW 25 ST. - o 2820 W 25 ST.
MIAMI FL 33133 - MIAMI FL 33133
Suite, Apt. #, elc. . - = Suite, Apt. #, elc. - 1st MOORE CH2E034 (10/04)
City & State — T Cmy Goee 3. FEI Number Aoplied For
. s ) 65-1112257 Net Applicable
Zip Couniy Zip Country " i $8.75 additional
B B B 5, Corlificate of Statug Desired [ Fes Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, CESAR W , =
2820 SW 25 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133 -
City - FL Zrn‘Cade -

8. The abave named antity sub_mits this statemnent for the pupaose of changing its reéistered offie of registered agens, of both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i e -

Sgnalure. lypad o printed name of ragrsiared agent and tile if applicable (NOTL Rag-;teled Agent signature requrad when rainslatng] DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 pay Be

After May 1, 2005 Fee Will Be $550.00 . -
Make Chack Pa!'ryabie to Florida Depariment of State Trust Fund Contibution. L] Added to Foes
10, e OFFICERS AND DIRECTORS T ﬂ 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete HILE [ Change [ Addition
HAME MARTINEZ, CES?H WALTER - NAME UNNO00249929
SIREET ADDRESS | 2820 SW 28 8T SIREFT ADDRESS Dg 303 ‘;BS'_SDD-:,B_E}DB 150 m
CIry-st-2p MiaM! FL 33133 CITY-51-2P = - = .
wiLe [ Detete nILE [ cChange [ Addilion
NAME NAME
STRECT ADDRESS STREEY ADDRF3S
CITY-5T-2P CY-51- 2
Wik 2 pelale ILE Dl cChange 3 Addiion
NAME NAME
STREFT AUDRESS STREET ADDRTSS
Ciry-st-2p l _ CITY-51. 2P
HLE O pelete T [C)Change T Addttion
NAME NAME
STREET ADDRESS STRELT ADDRCSS
CIry-s7-2F f orvsize
TlLE O peleis wiLE TYChange ) Addition
NANE NANT
STREET ADDRESS STREEY ADNRESS
CIiY-S7-2P CY-ST. 21
PHE - - O pelete BALE ) Change 3 Addition
MAME NAME
STRELT ADDRESS STREET ADNAESS
CITY-si 2P R CiY-§1. 4P

12, | hereby certi{rl that the information supplied iling does not qualify for the exemnption stated in Sactien 112.07(3)(i}, Flatida Statutes. { further certify that the information
indicated on this report or supplemental repdrt igffruefand accurate and that my signature shall have the same legal effect as if mada under path; that! am an officer or director
of the corporation or the receiver or trusled erpfibweped fo execute this report as required by Chapter 607, Florida Stawites; and that my name appears In Bleck 10 or Block 11 if

changed, ar an an attashment with an atidreés Ili; all pher like empowered.

SIGNATURE: g w_Mag

Ly L) et .
GNING OFFICER OR DIRECTOR

Cala Daytona Phone ¥




