FILED
2005 FOR B RO T CORPORATION Apr 04, 200S 8:00 am

“DOCUMENT # P02000023209 ecretary of State
¢ 1. Entity Name 04-04-2005 90091 028 ***150.00
T CNM ASSOCIATES INC
Principal Place of Business Mailing Address
11981 SW 144 CT - SUITE 111 11981 SW 144 €T - SUITE 117 TTyTEesTT
MIAML, FL 33186 . MAM], FL 33186
i '
3 Brincipal Place of Business "8 Wiailing Address ; 1 '
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
Clty & State T Ciy&Sme 4. FEt Number Applied For
27-0003981 Not Applicable
s Couniry 4p Country 5. Certificate of Status Desired |7} Eg-gfq Additional
5. Name and Address of Current Registered Agent 7. Namse and Address of New Registersd Agent
Name
MUGFORD; COLIN J S —_ L S B
11981 SW 144 CT - SUITE 111 : Sueet Address (P.O. Box Numbet is Not Acceplable)
MIAMI, FL 33186 ;
City FL i Zip Cade

8. The above namid entity submifs this statement for the purpose of changing its registerea office or registered agent, o bath, in the State of Florida. | am famﬂnar with, and accept
the obligations of registered agent.

¢ SIGNATURE
' Sigresaxe. typed of peinted name of registentd agont and tite i spplicable. {NOTE: Pegistered Agert signaturs roquired whon reinstang) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing _ $5.00 mayBe - '
After May 1, 2005 Fee will be $550.00 _ Trust Funa Contribution. o Added to Foes
10, OFFICERS AND DiRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNE PP "1 Delete TILE {"ichangs I} Addition
NAME MUGFORD, COLIN J NANE h
STREEF ADDRESS : 11981 SW 144 CT - SUITE 111 STREET ADDRESS
CITY-51-71P MIAML, FL 33186 CIrY-S1-2F :
TmE v £1 Delete TTLE [ Change .} Addition
HAME MUGFORD, MARITZA H NAME :
STREET ADORESS { 11981 SW 144 CT - SUITE 111 STREET ADDRESS
cy-si-zp MIAMI, FL 33186 CIrY-51-21p
i Tme 1 pereta me {Fchange 3 Addition
NAME ' NAME M(ohae‘ 3. Henr\essﬂ-\(
STREFT ADZRESS smeeraoomess, | 71§81 S /YT Sute 111 - -
(] .
CIY-Si-2P ) ) cmY-§1-21P Migm, F¢C 3386 . -
; ms 1 peten LL: {Change L Addition |
P ORAME HAME i
STREET ADDRESS STREET ADDRESS
CAY-S3-21P CITY-$1-BP :
e £ Delete TILE {Cange {7} Asditfon
NAME NAME
STREET ADIRESS STREET ADDRESS
CAY-ST-0P Cy-S1-ap :
e . 3 Delete TTLE {Clange 7] Addition |
NAME NAME
STREET ADDRESS - ) STREET ADORESS
LiY-ST-0P HE . . CIry-s1-21P
12. 1 hereby certify that the information supplied \Mth this ﬁimg does not qualify for the exemption stated in Section 119 07%3)(1) Horida Statutes. | furlher certify that the information
indicated on this repont o supplemenial repon is true and accurale and lhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
‘of ihe corporation or the receiver or trustee empawered to execute this report ag required by C 607, Florida Statutes: and that my name appears in Block 10of Block 11 if
changed, of on an attachment with add?’th allut/he like empowere
SIGNATURE: / P 3/:’7/6 305-337-2729
“san ??vmmmumwmmwmmm Daytime Phone #

/7



