2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09,2004 8:00 am
Secretary of State

o~ = ke

DOCUMENT # P02000023299

1. Entity Name

CNM ASSOCIATES INC

07-09-2004 90008 017 ***150.00

Principal Place of Business

13018 SW 120 STREET
MIAMI, FL 33186

Mailing Address

13018 SW 120 STREET
MIAMI, FL 33186

94061084

2. Pringipal Place of Business

//78) Sw /¥

3. Mailing Address

/287 S0

/ST

AT

Suite, Apt, #. etc,

Suite, Apt. #, ete. -
" ’ 06302004 Chg-P CR2E034 (10/03)

Senle 101 Suyile /Y

City & §tate City & State 4. FEI Number Applied For

; Y
/q/ AL/ //é- 7 M/ s F(/ 27-0003981 Not Applicable
321‘337?6._#,-@ Gounitry .B‘Z'pa / ?é Counlry — 5.. Certilicate of Stalus Desred—~ [ gi'giafg‘;tiona.i .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MUGFORD, COLIN J
13018 SW 120 STREET
MEAMI, FL 33186 °

A

VeFORD . Co lia .

NG S TE EF T B e 411

" ALy 27 /

FL | 49976

8. The above named entity submits this statement for the purpy
the chiigations of regist o]

sianvarure X

changing its registerad office or registerad agent, or both, in the State of Florida. i am familiar with, and accept

Signature, Iyp’ejiﬁrinled name of registered zgent and fitle if applicable

’DQSTE: Registered Agunl signature required whan reinsiating)

St

"

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ] OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE r~/7 . . [E'fhange ) addition
vocored Eof 7 T

NAME MUGFORD, COLIN J NAME - ? ///

STREET ADDRESS | 13018 SW 120 STREET sweross | 77 P S 1YY cf Sale

citv-5T-2F | 'MIAMI, FL 33186 CiTY-5T-2 At AArr L. 238 [

TMLE A" ] Delete TITLE p/ 5 - ) Fthange [ Addition
NAME MUGFORD, MARITZA H NAME LR ITES A AT vGrare 4 Y

STREETADDRESS | 13018 SW 120 STREET -~ - smrinmess | /9 8/ S 14Y LT Setle

orv-st7e | MIAMIFL 33186 ) ovswe | Asf g ury 2 B3rE L

TITLE i T pelere e ol e e S e - ) Change ¥ T Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE + [ pelete TME O Change [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

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

WL - s ] O Delete TILE [JChange [ Addition
NMES - b . NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP
R T L P 3 Celete E Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-2F

12. | hereby certilythaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver.or rustee empowered 16 execuls this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it

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

SIGNATURE:

_§iaflATURE AND TYPED OR WAME SIGAING OFFICER OR DIRECTOR
[

ﬁ':i‘fﬁj[ 30~f’—387'—$’-7°1?

Daw Daytme Phong #




