4. FILED
".. 2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am
4 ANNUAL REPORT - Secretary of State

.
-
DOCUMENT # P02000072671 03-02-2004 90047 024 ***150.00
1. Entity Name
CMC PLAN.COM INC.
Pringipal Placa of Business Mailing Address & q Y l 99{ (
867 SW 8 STREET 861 SW 8 STREET
MIAMI, FL 33130 MIAMI, FL 33130
P s VI ORGSR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 65-0816247 Not Applicable
Zf'; o A_.Cfim’fy L fj’” L Co“'ﬁwf . __._.| 5. Ceilicate of Status Desired __.. [ Hg?g.ggmﬂn;___oﬂa_[_ =t | e
8. Name and Addresas of Curront Registered Agent 7. Name and Addreas of New Registered Agent
Narme
COLAS, SUSANA
861 SW 8 STREET Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City 7 FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad or printad name of registered egent and litle if applicabla, (NOTE: Raglsterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contripution, O Addsad to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TIE Oichange [T Addition
NAME QODQARDQ, DENIO NAME
STREET AODAESS | 520 BRICKELL KEY DR STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33131 Cmy-S1-2P
TITLE D O Delete TIMLE [ change [ Addition
NAME COLAS, SUSANA HAME
STREET ADDRESS | 520 BRICKELL KEY DR STREET ADDRESS

K A L N S DU &

_CTYSTZP | MIAMI, FL 33131

TE ) 8 elet TME : O Change [ Addtion
NAME MACHADO, ESMILDO NAME

STREET ADDRESS | 16125 SW 147 CT STREEY ADDRESS

CY-ST-7P MIAMI, FL 33187 R . . CITY -5T-2IP

e E PRESBER7 O e me D) Charge [ Additien
NAME Jﬁlﬁg ,?Eé/ﬁéé?#;_/_ NAME

STREET ADDRESS | 1 /5~ =5 7 AV O/ S E D2, STREET ADDRESS

CY-ST-IP | 4l Brsasy /S, A DAL 4 CTY-s1-2P

TIMLE 7 iy O elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CY-ST-21P

TME £ Delete TME ‘ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-TP

indicated on this report or supplemental raport & true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver g] trustee epfpowered to exscute 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 attaghment an address, with al ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME oF !& OFFICER OR GIRECTOR Cate Daytime Phone ¥

12. | heraby certity that the information supplied ;;r;,mis filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE: ;




