FILED

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

. ANNUAL REPORT

ecretary of State

04-29-2005 90219 010 ***150.00

DOCUMENT # P01000076604

1. Enfity Name

CMBB, INC.

Principal Place of Business

8327 MAN-O-WAR RD.
PALM BEACH GARDENS, FL 33418

Matling Address

8327 MAN-C-WAR RD.
PALM BEACH GARDENS, FL 33418

R LIALEN R

TR R T

2, Principal Flace of Business 3. _Mailing Address
211 ?JS HIGHWAY ONE 211 i]S HIGHWAY ONE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LAKE PARK FL LAKE PARK FL £5-1128794 Not Applicable
3§Z 03 ﬁ%ﬁ"y 3%20 3 BOSUXW 5. Certificate of Status Desired d g«?e%?q L’ﬁf:l;“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNSIDE, BRIAN -
8327 MAN-O-WAR RD. E

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
. Signalure, typed or printed nams al registerad agen! and It if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 'VFILE NOWI! FEE IS 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caniribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE -lPT- - T 1 petete ME [ change [ Additisn
NAME BURNSIDE, CAROLINE; NAME
STREET ADDRESS | 8327 MAN-O-WAR RD. STREET ABDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-5T-21P )
TILE VS [ oalete TILE [Jchange [ Addition
NAME BURNSIDE, BRIAN NAME
STREET ADDRESS | 8327 MAN-C-WAR RD. STREET ADDRESS
CITY-87- 28 PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP
TILE O pelete TiME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADUHESS
CITY-ST-2IP CITY-ST-2IP
THLE T pelete THLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST- 2P ’ CITY-§T-ZIP
FITLE - : 1 felste mie [ ¢hange O acdition
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 of the receiver or trustee empowerad to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ther like empgwered.
~,
siGNATURE: 4= (al o ‘ Z MQL

eSS

T siGNrIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

/ ode [ Daytime Phone ¥




