2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000135492 Secretary of State
1. Ealy Name 03-29-2004 90394 Q28 ***150.00
C M P & ASSOCIATES REAL ESTATE SERVICES, INC. '
Principal Place of Business Mailing Address
15450 NEW BARN ROAD 15450 NEW BARN ROAD T T T T
SUITE 105 SUITE 105
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number . Applied For
/ 5/"' /!é»?} 7% Not Applicable
Zip Cauntry Ze Country 5. Certificate of Status Desired A $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, CECILIAM at .
15450 NEW BARN ROAD Yfeet Address (P.O. Box Nummber is Not Acceptable}
SUITE 105
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named eptity submits inis statement for the p slghanging its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations gfrggistered age -
= - Q — %
SIGNATURE A = ] & )
Fignasure. fped or pnnied name of registered agent and ile if apphcable (NOTE. Registared Agenl signature requirec when ramstating ) DATE
o 111 NS
FMOW FEE [S $15000 . 9. Election Campaign Financing $5.00 May Be
-~ After May 1,2004. Fee will be $550.00 . - " Trust Fund Contribution. O  Added toFees
L ‘ ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PSTD (7 pelete TITLE O change [ Addition
NAME PEREZ, CECILIAM NAME
STREET ABDRESS | 15450 NEW BARN ROAD SUITE 105 STREET ADDRESS
GITY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2P
it [ Detete TiTLE O Change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE 1 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST1-2P
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-21P

12. [ 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlan address, with all other like empowergd
R - CIE-LfD
TR0 Y 305-5/6-477¢
7 7

SIGNATURE: o Dayime Prone ¥




