FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEE)HENELQAENT # P020001 30423 05-02-2005 90412 022 ***150.00
CORPORATE OFFICES OF CMI, INC.
Principa! Place of Business Mailing Address
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD. 14014129
SUITE 470 SUITE 470
FT. LAUDERDALE, FL 33309 S FT. LAUDERDALE, FL 33309 US
e v AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1860661 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desked [ Eggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agont
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 470
FT. LAUDERDALE, FL. 33309
‘ City FL ! Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
" the obligations of regislered agent,

SIGNATURE

Signature, lypad or Driniad iame of regiblered gent and fite | applicable, (NOTE. Registerad Agent signa'ure raquwed when reinstatng) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ change [T Addition
NAME ROWLEY, TABITHA E NAME
STREET ADORESS | 8520 N. SHERMAN CR. APT. 302 STREET ADDRESS
CIry-st-7p PEMBROKE PINES, FL 33025 CIFY-SE-2P
THLE AS [ belete TILE [ Change [ Addition
NAME LEGEL, LARRY NAME
STREET ADORESS | BOO W. CYPRESS CREEK RD., #470 STREET ADDRESS
CITY-ST-219 FORT LAUDERDALE, FLL 33309 ciY-s1-2P
e [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 telte TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ClTy-§1-2IP
TITLE [ Delete TITLE [ change  [) Addition
NAME NAME
STREET ADORESS STREFT AQDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ elete TE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing dees 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 seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or lrustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment yith an address, yith all other like empowersd.
SIGNATURE: &/‘/"‘1 W LALRY LEGEL | /S 4/50“))/ 75y VP&t

SIGNATURE ARG TYPED OR Pny\tn MAME OF SK3NING OFFICER OR DIRECTOR Daytime Phone #

<



