2005 FOR PROFIT CORPORATION

. " ANNUAL REPORT (AR) _ FILED

‘DOCUMENT # P02000041964 Apr 06, 2005 08:00 AM
1. Entiy Name Secretary of State
CMK MANAGEMENT, INC.
Principal Place of Business ) . - 7MaTIingr .&ddress S
2570 DOLPHIN DRIVE . POST OFFICE BOX 500779 -,
MARATHON FL 33050 T . MARATHON FL 33050
S S NG TR
Suite, Apt. #, efc, o o _ Suite, Apt #, efc S ) 1at MOORE CR2E034 (1 0[04)
City & State _ - City & State ) - 4. FEI Nurnber Applied For
_ 35-2167845 Not Applicable
Zio Country Ze Country 5. Cerfificate of Status Desired [ fese ggl l’ﬂf‘e‘ﬂ"""a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
= R T Name S '
?SPIIIEUGSEVLO %21'[}3-3 ESBFA’ P.A. | Strest Address (P.Q. Box Number is Not Acceptabie)
4TH FLOOR )
MIAMI FL 33145
City B ' FL | ZrCode "

4. The above named entity subrmits this statement for the purpese of changing itS registered office or registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e R e — _— —
Signatura, typsc of privied nene of regrsterad agent aad (e f apphcatle {NDTE " Fegistersd Bgest sigratire roquied when rensiating) - . DXTE

FILE NOW!!! FEE IS $150 00 " '
After May 1, 2005 Fee Will Be $550. BD
Malce Check Payabis to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, 1 Added to Fees

10, ~ OFFICERS AND DIRECTORS . 11. ADDITICNS/CHENGES TO OFFICERS AND DIRECTORS IN 1 {

nILE PSTD - S O Detate it ) I change [ Addition
NAME KLIMAS, CHRISTOPHER M NAME :

STRCET ADDRESS | 2970 DOLPHIN DRIVE 3IRFET ADDRESS HOGOOn 255439

rv-S1-2° | MARATHON FL 33050 o cife-s1-79 (W OR/T5-B0018-020 150,40

TILE - T 7 Delete TTLE [Tl change [ Addition
NAME ] HAME

SYREET ADDRESS ] SIREET AQDRESS

CITY- ST- 2P Gy ST-2F

TALE ’ " [ Delete e o [ Change [ Addition
NAME MAME

STREET ADDRESS B SFREETADORESS

oY SE-2ip - ry-Sy-2p

TiTE ) O etete g [ cChange [ AddHion
NAME HAME

STREET ADORESS STREET ADDRESS

Ciry-57-2p CITY-Si-7IP

e - [ Delete itk o _ ] Ghange {3 Addtion
NAME MAME -

STREECT ADDRESS _ STREET ADDRLSS

Giiy- S1-2IF GITY-S1-2IF

I [ Delets i BT [ change [ Addition
NAME NAME N

STREET ADDRESS STREET ADORFES

oyyY-81-2ip CHY-31-40f

12. | hereby certify that the information su supplied with this filing doas not qualify for the exemptlon stated in Section 119.07{3)(0, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporatlon or the receiver or rustee empo pred T execute thisrepess as recuired by Chapter 607, Florida S%tutes and that my name appears in Block 10 or Block 11 if

- F /?f%/ LTI S

S|GNATURE)< >
REWMD T¥PEZOR PRINTED MAME OF SIGNING OFFICER ORTIRECTOR Dala Baytena Phone ¥




