'.. 2004 FOR PROFIT CORPORATIGN FILED
W ANNUAL REPORT “~, o

B Y
A

DOCUMENT # P02000024311

1. Entjty Name

CMP FOOD MANAGEMENT, INC.

g L F STATE
T FLORIDA

Principal Place of Business Mailing Address

400 GOLDEN ISLAND DRIVE 400 GOLDEN ISLAND DRIVE

APT. 37 APT. 37

HALLANDALE, FL 33009 HALLANDALE, FL 33009

A

01242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE I Feiaor ApdiedFor

03-0404623 Not Applicable

5. Certificate of Status Desired O $8.75 Addttional

Fee Required

= o - T PR oy o e e

6. Name and Address of Current Registered Agent ° T T e = T

175 JOHNSON STREET | | T TDONOT'WRITE™ 7"
HOLLYWOQD, FL 33019 - IN THIS SPACE A

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 famillar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed or printad harme of registered agenl and title if applicable. {NOTE: Regisiered Agsnl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME PASTIU, CALIN
STREET ACDRESS | 400 GOLDEN ISLAND DRIVE, APT. 37 - e e e g o ey g e
crv-sr-2p | HALLANDALE, FL 33009 R NN N s = =0 R = C
02/ 160401011008 #150.00
NAME
STREET ADDRESS
CITY-5%-2IP
-TILE. - . P 3 e e T B St T e
NAME

oo | " DO NOT WRITE

ot | T TTINTHISSPACE T T

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exdiue this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed. or an an attachment with an addr ith all oth Rpowered. )
SIGNATURE: %/5 ; é/é’ o1/2y/oy

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR foae 7 Davtime Prone #




