2004701 PROFIT CORPORATION Jan 26 E(I,I(jf ]())8.00 AM
- .. - : . 2 - A )

ANNUAL REPORT o 8:00 4
DOCUMENT # P02000120603 ecretary ot State

1. Entity Name

C.MR. & B. MANAGEMENT CORP.

Principal Place of Businass Mailing Address

gig[ﬂﬂs‘ﬁsgggﬂmfﬂ SUITE 201 40?\%% ’SEJL5§§§)]S4TREET Si]i.TE 201
RPN O CART
DO NOT WRITE IN THIS SPACE o 0 TR0 . .
48-1300667 | [Not Appiicatle

$8.75 Additional
."Fee Required = _

5. Certlficate of Stalus Desired . [

6. Name and Address of Current Registered Agent _ .

SCHWARTZ, JOSEPH L £SQ DO NOT WRITE

2435 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submiits this statemsnt for the purpose of changing 1s registered office or registared agant, ar both, in tha State of Florida. [ am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE S . . .

Signature, typed ar prinlod name of ragistarad agent and title if applicabile. (NOTE..RngQredAgem i(+! ¢ required wien el ; i . . DATE .
FILE NOW!H! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added ta Faes

TN — OFTIGERS AND DIRECTORS T '

TME D

NAME ROWARS, CHARLES M

STREET ADORESS | 4980 SW S2ZND STREET SUITE 201

CITY-ST-2P DAVIE, FL 33314 . s A
- - S RLs il e

TLE 01/26/04-30041 003 150. 00

NAME ROWARS, BARRY
STREETADDRESS | 4990 SW 52ND STREET SUITE 201
CiTY -51-2P DAVIE, FL 33314

TiTLE
NAME

crtszm ’ - DO NOT WRITE

| | IN THIS SPACE

NAME
| STREET ADDRESS
- Giry-ST-2F ) -

[HLE

NAME

STREET ADDRESS
Ciry-8T- 2P

me
NAME
STREET ADDRESS
CIty-ST-2P . - ” -

4lMn supplied with this ﬁling daas not quality far the exemption stated in Section 1 19.07%3)(1). Florida Stalutes. | urther certify thal the information
bplemental repor is true and accurats and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director

12. | hereby certify that the infon
indicated on this report or suj
of the corparation or the géce
changed, or on an attaghrm

SIGNATURE:

e br trustee empowered 10 execute this repent s required by Chapler 607, Florida Statutes; and that my namie appears in Block 10 or Black 11 if

h an fddrasg, with all other like empowered,
,_ //@/45[ s

. Daybme Phora # e

(At /o AD L c

A .
SIGNATURE AND TYP R PEINTED MAME OF SIGHING OFFICER OR




