FILED
2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000008172 Secretary of State
1. Entity Name 05-03-2004 90772 010 ***150.00
CMF QF FLORIDA INC.
Principal Place of Business Mailing Address
4 N LINCOLN AVE 4 N LINCOLN AVE TTTTTTTT
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
s v (R R T
Suite, Apt. #, etc. ] Suite, Apt. #, elc. 04302004 Chg-P CR2E034 {10/03)
City & State * R City & State 4. FEI Number Applied For
. nL i?/b Not Applicable
Zip “Counlry Zip Country 5. Certificale of Status Desired 0 geﬂggfq l»;dr:;tional
6. Name and Address of Currant Regi d Agent 7. Name and Adi of Kew Regiatered Agent

Name

FULLER, COLLEEN M

4 N LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable}

BEVERLY HILLS, FL 34465

City FLT Zip Code

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

LA

SIGNATURE
& and ttle f apphcatle. (NOTE: Regiered Agent signatrd requred when rerstatng} DATE
FILE NOW!! FEE IS $150,00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contyibution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS ] Detere TILE [ Change ] Addition
RAME FULLER, COLLEEN M NAME
STREET ADDAESS | 4 N LINCOLN AVE STREET ADDRESS
CITY-sT-2P BEVERLY HILLS, FL 34465 CNTY-ST- 2P
TE T ) peiete TITLE [J Change  (J Addition
NAME FULLER, COLLEEN M ' NAME
STAEET ADDRESS | 4 N LINCOLN AVE STREET ADDRESS
CITY-ST-2P BEVERLY HILLS, FL 34465 CIy-ST-21P
TME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-20 CITY-ST-2P
TLE [ Delete MILE [ ¢hange ] Addition
NAME - - & NAME— . - e . e e e
STREET ADDAESS STAEET ADDRESS
CrY-ST-ZP CHY-ST-2P
TITLE 1 pelete TILE [J Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE {7 Delete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S7-2I°

12. I hereby cerlify that the information supplied with this ﬁling does nat 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 shaft have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

RIGRATURE AND TYPED OFi PRINTED E OF SIGMING OFFICER OR DIRECTOR




