2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P02000050316

1. Entity Name

C.M.R. SALES GROUP, INC.

Secretary of State

02-23-2004 90045 023 ***150.00

Principal Place of Busingss

10784 TEA OLIVE LANE
BOCA RATON, FL. 33498

Mailing Address

10784 TEA OLIVE LANE
BOCA RATON, Ft. 33498

2. Principal Place of Business
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3, Mailing Address
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6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, MARC

[710784 TEA OLIVE LANE™
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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 familiar with, and ac%’ept

the obrigalion?{ registered agent.

Qa0 BbeTn

SIGNATURE

Signalure, typed or prin‘d nama of registered agent and tille if appiicable,

{NOTE: Regisiered Agenl signature reguirad when reinslaling)

DATE

FILE NOW!lI FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Aftor May 1, 2004 Fee will be $550.00

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete TILE 5 lkl:hange [ Aadition
NAME ROBERTS, CHERYL NAME eyl Lol z c

STREET ADDRESS | 10784 TEA OLIVE LANE STREET ADDRESS 19{6} S‘C—“‘ na "36 V.

Gfv-sT-2P | BOCA RATON, FL 33498 CATY-S1-21F B00a caton €1 334Gy

nLE VD O Detete TITLE wmare Lol ts @Cnsnge [ Addition
NAME ROBERTS, MARC L NAME 19{0Y 3“"& ' d?e L.

STREETADDRESS | 10784 TEA OLIVE LANE STREET ADDRESS BOCA LTy 4L 3349 e

CITY-ST-21P BOCA RATON, FL 33498 CITY-ST-2IP

TITLE O oelete TITLE (7 Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [:l Delete TE [ Change [ Addilion
~NAME == T e | e - - N e — T D L e T s - e = L M i ot i s+ s
STREET ADDRESS STREET ADDRESS

CITy-5T-21P Cy-s1-2P

TME [ pelete TALE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-ST-2IP

e [ Daiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7p CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exem,

indicated on this report or supplemental report is true and accurate and that my signature shall hg

of the corporation or the receiver or trustee empowered 1o execute this report as
changed, or on an attachment with an address, with all other like empowered.

required by Chapter 607, Florida Statutes; and that my name appears in-Black 10 or Block 11 if

ption stated in Section 119.07(3)0). Florida Statutes. ! further certify that the information

ve the same legal effect as if made under cath; that | am an efficer or director
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Date Daytima Phone #




