bl

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Sep 02, 2005 08:00 AM
DOCUMENT # P02000006158 Secretary of State

1. Entity Name
CMT ENTERPRISES, INC.

Princlpal Place of Business Mailing Addreés o
19835 NW 10TH STREET " 19835 NW 10TH STREET N
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 R
08082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 2. FeT Namber - EppledFor
D2-0536344 Not Applicable

- . $8.75 accitional
5. Certilicate of Status Desired jm} Fee Required

5. Name and Address of Current Registered Agent

15835 MY 10%7H STREET DO NOT WRITE
PEMBROKE PINES, FL 33029 IN TH'S SPACE

8. The above named enfjty submits this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of (a&igtered agant,

A0 /Mu /",—»MLY/%V'

SIGNATURE
Signature, Iyped or pANES mame of regisiered agent and UET ahpicanie /f (NOTE wsfegéf.dqusignnmrequfrn'dmen rensiatrg) DATE

FILE NOW!! FEE 1S $550.00 . Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Cantribution. O Added o Fees
10. GFTICERS AND DIRECTORS [ T
e D .
MAME NEITA, JENNIFER 1 UGQ Y :
STREET ADGRESS | 19835 NW 10TH STREET - s ﬂg‘f"ﬁ%gnrmﬂ%{r}{:ﬁ%’iu 18 ==y} ;:"3
av-st2r | PEMBROKE PINES, FL 33029 ] o - )
e D -
NAME MULLINGS, CAROL

SIREET ADDRESS | 19835 NW 10TH STREET ' : -
CITY -ST-2IP PEMBROKE PINES, FL 33029 ’ -

TILE
NAME

i DO NOT WRITE

— | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 8T-2IF

TITLE

NAME

STREET ADDRESS
CITy -S-ZiP

TILE

Nase

SVREET ADDRESS
Ciry-51-2IP

12. | herchy certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(30), Florida Statules. | further certify that the infcifmgli'o’nf
indlicated cn this report o supplemantal repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or directar
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Blogk 11l

changed, or on an attachment with an address, with all afhay like empowered, /
. @'/y‘ OJ/—
-~ e / ?“.e

SIGNATURE: P)
E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayime Fhone




