2005 FOR PROFIT CORPORATION /.
ANNUAL REPORT

DOCUMENT # P02000082992

1. Entity Name

CME ADVERTISING, INC.

Principal Place of Business Mailing Address
3275 W. HILLSBORO BLVD. DR., SUITE 207 3275 W. HILLSBORO BLVD. DR, SUITE 207
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442

AR R RN

04272005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR Aople P

14-1840458 Not Applicabie

0 $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Cyrrent Registered Agent

COLEMAN, ANTHONY G JR.
3275 W. HILLSBORO BLVD. DR., SUITE 207 DO NOT WRITE

DEERFIELD BCH, FL 33442 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Elggtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution 0 Added to Fees
10. QFFICERS AND DIRECTORS
TiTLE PD
NAME MILLER, STEVE
STREET ADDRESS | 3275 W. HILLSBORO BLVD. DR., SUITE 207
env-srzp | DEERFIELD BCH, FL 33442 G0=42 208249
TILE 05/10/05--01090--001  #4473.7%
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME

vz DO NOT WRITE.

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-1IP

TME

NAME

STREET ADDRESS
CiTy-ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does ngt-efGalify for the exemption stated in Section 118.07{3)(i), Flerida Statut es further certify that the information
indicated on this report or supplemental rege ue and accusdle and that my signature shall have the same 'egal effect as if made under ath that an officer ar directar
of the corperation or the receiver or lrusied emmegerad (o gr€eutes this report as required by Chapter 607, Florida Slatutes; and thal.my nanfie a S in Block 10 cr Block 11 if
changed, or on an attachmant with an.4adfess, atfier like empowered.

SIGNATURE:

SIGN‘AffE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da[e Sayiie Prome
v

// %




