2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000082992

1. Entity Name

CME ADVERTISING, INC.

FilieD
OLMAY 10 AM 8:52

s E g g

Principal Place of Business

3275 W. HILLSBORG BLVD. DR,, SUITE 207
DEERFIELD BCH, FL 33442

Mailing Address

DEERFIELD BCH, FL 33442

3275 W. HILSBORO BLVD. DR, SUITE 207

LElanis
TALLAHASDE

@

RO 0 O

CR2E034 (10/03) OL{

OD

04292004  No Chg-P
4. FEI Number Applied For
14-1840458 Nat Applicable
] - $8.75 Additional
8. Certificate of Status Desirec O Foe Flaquired

6. Name and Address of Current Registered Agent

COLEMAN, ANTHONY G JR.

3275 W. HILLSBORO BLVD. DR., SUWTE 207
DEERFIELD BCH, FL 33442

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 famniliar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, ryped of primad name of regrstenad agent and tibe ¥ apphcable,

(NCTE: Ragnaiensa Agent sigrature réquired when renstating)

9, Election Campaign Fnancing

FILE NOWH! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2004 Fee will be $350.00

$5.0° May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1

TITLE PD

NAME GCOLEMAN, ANTHONY G JR

STREET ADORESS { 3275 W. HILLSBORO BLVD. DR., SUITE 207
Gy -S1-2P DEERFIELD BCH, FL 33442

e .

STREET ADDRESS
CITY-§T-2P

TME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
GIfY.5T- 2P

TILE

NAME

STREET ADDRESS
oiy-s7-.2P

TE

NAME

STREET AJDRESS
Coy-g7-2°

DO Y 23025490)
25/ 4-~-0106E-

~011  ##4123.75

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or the receiver or Tustee empowsered 1o
changed. or on an attachment with an res; t?r
SIGNATURE:

as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

1—4/30 oq

SIGNATUAE AMD TYPED OF PRINTED NAME OF EIGNING OFFICER OR OWECTOR

Dayrme Phone #




