. - * 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 26,2005 08:00 AM

DOCUMENT # P02000024311 Secretary of State

1. Entity Name oo
CMP FOOD MANAGEMENT, INC,

Principal Place of Business Mailing Address

400 GOLDEN [SLAND DRIVE 400 GOLDEN ISLAND DRIVE

APT, 37 APT. 37

R B IERTUATIHDIERAOARTI AU ROEN
01202005 No Chg-P CR2EC34 (10/03)

DO NOT WH ITE | N TH IS SPAC E 4. FEI Number Appiied For
03-0404623 Not Applicable

5. Certificate of Status Deslred O f:;;iﬁf:;ﬂma{

6. Name and Address of Current Registered Agent i R R - .

STIU, c
l'ID:I'L\TQT..IIC}Hl\]’i[‘l[goII\EIJL‘é'i'REET . . D_o NOT_WRITE
HOLLYWOOD, FL 33019 ' IN THIS SPACE

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 famitar with, and act_:ept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reg'stered agent and titie if apolicable (NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. _O  Addedto Fees
10, OFFICERS AND CIRECTORS ] B o o L o
TITLE P
NAME PASTIU, CALIN
STREET ACDRESS | 400 GOLDEN ISLAND DRIVE, APT. 37 : - — — GO0 STSER
OITY- 5T-21P HALLANDALE, FL 33009 S N1/ T 05-B0R1E-01T 150, ™
Timg
NAME
STREET ADDRESS
CITY-51-2IP
TITLE
NAME

s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2F

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby certify thal the information supplied with this ﬁ!i[:\g does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify thai the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recehver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w clber owgpted,

SIGNATURE: w—z/%%/ Z : Cpciv nn é’ﬁ/zf’/m/ 77 -2 ~1368

e XTURE AND TYPED OR pnm'r;b KAME OF SIGNING OFFICER OR DIRECTOR Dae [ Daylime Prong #




