. FILED
~2005 FOR PROFIT CORPORATION
- ANNUAL REPORT - Apr 18,2005 08:00 AM

DOCUMENT # P02000002668 ‘Secretary of State

1. Entity Name

CLMS HOLDINGS, INC.

Princlpal Place of Business Mailing ﬁddréss
3521 NORTH 32 TERR. ; 3521 NORTH 32 TERR.
HOLLYWOQD, FL 33021 _~ HOLLYWGOD, FL 33021

~~~~~ T

02152005 No Chg-P CR2E034 (10/03)

DO NOT WFHTE IN THIS SPACE T o Aol For
e 03-0379777 Not Applicable

[ $8.75 accitional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

AT o o E———

85%2 Eghsl'?-l%?TERRACE - DO NOT WRiTE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE . - _ T — = — T
Signature, yoed or prinled name of registered sgent and lite if applizable (NOTE Repistered Agent signature requined when reinstating) DATE
- _ — DO 33ET
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | D/18/05-80167~075 150,00
After May 1, 2005 Fee will he $550.00 Trust Fund Contrilzution. O Added to Faas
10 OFFICERS AND DIRECTORS R . L et e e
TITLE PD
NAME GLAZER, |. SCOTT

SIREET ADDRESS | 3521 NORTH 32 TERR.
CIry-51-2IP HOLLYWQOD, FL 33021

TILE VD

NAME BERNSTEIN, CYNTHIA
SIREET ADDRESS | 3521 NORTH 32 TERR.
cITY-51-2IP HOLLYWQOD, FL 33021

TMLE S
NAME FRIEDENTHAL, MITCHELL

NONRTH 32 TERR.
E{;E?;T?:Ess af)zleYWOOD, FL 33021 . ,,,,,,,,,700 NOT WR'TE

LI:?I:'IEE .(;LAZER, LESLIE J - . . - wiN: THIS:——-S—p—KCE -

STREET ADDAESS | 3521 N 32 TERR.
CITY-ST. 2IP HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
GITY-S1-2IF

TITLE
NAME
STREET ADDRESS

GITY-S1-21P !

_«f at qualify for the sxemplion stated in Section 119.97(3)i), Florida Statutes. | furthar certify that the mformahon
indicated on this report or supplemental repor rate and that my signature shall have the sama legal silect as if made under cath; that | arn an officer or director
of tha corporation or the receiver or trustee g/1his report as required by Chapter 607, Floricla Statutes; and that my name appaears in Block 10 or Block 11 it

changed, or on an allachment with I #,ljes Ampowered.
/ p <
SIGNATURE: y ) e g
SIWW{ m?ﬁﬁ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Tale Dartime Fhone ¥

12. | hereby certify that the information supplied with thl

L . R R e



