e it '

FILED

ANNUAL REPORT Sgp
T | < e

_ZOM{,EORSPROEIT CORPORATION 03, 2004 8:00 am

DOCUMENT # P03000018888 cretary of State
1. Entity Name 09-03-2004 90005 037 ***150.00
- CMB PROPERTIES, ING.-

Principal Place of Business Mailing Address
2504 GULF BLVD #105 2504 GULF BLVD #105 h
INDIAN ROCKS BCH, FL 33785 INDIAN ROCKS BCH, £L 33785
2. Principal Place of Business 3. Mailing Address Illlﬂm m "m mu Ilﬂl Hm llm "m Hm mll llm mllm]m I”n,

Suite, Apt. #, etc. . " Suite, Apt. #, etc. 07112004 Chg-P CR2E034 (10/03)

City-& Stdte . City & State ] - 4. FE| Number Applied For .

05 -0565 £3 6] D Not Applicable
Zip Country  Tp Country 5.. Certfiicato of Status Desied: [ ?8.75 Addltional
! ee Requited
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name

MARTIN, JOHN P; :
401 S LINCOLN AVE Street Address (P.0. Box Number is Not Acceptable)

“CLEARWATER, FL-33756'

!

City FL | Zip Code’

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

 SIGNATURE
Signature, fyped of printed name of régistered agent and litke it appticable. {NOTE: Registered Agent $ignature raquired when reinstating) DATE
_FILE:NOWIIl- FEE 1S $150.00- |- 8. Election Campaign Financing .$5.00 May Be- |- In accordance with s 607.193(2)(b); F.8:; the-
- __ Due by September 8, 2004, : _Trust Func! Contribution. A Addedto Fees _.om:pm:alj_oz\ did not recaﬂl‘ve the prior notice.
i ) .

10 OFFICERS AND DIRECTORS yin ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . . 3 patete TITLE [ Crange ] Addition
, NAME | BARBARO, VINCENT R

STREET ADDRESS | 2504 GULF BLVD #105 § smeeranoress

CITY-ST-2IP INDIAN: ROCKS BCH, FL 33785 CrEy-ST- 7P

TLE ] 3 Dalets TILE [ crange  [] Addition

NAME Vo RAME

fal

STREET ADDRESS |- iy W - STREET ADDRESS -

CITY-S1-20 . 7 CITY-5T-21P

TILE . P Coclee | § me + [l Change _[T] Adaition |-

NAME , RAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP i . ¥ CiTY-ST-2P

TIMLE o 3 Delets TME : Jctengs ] Addition
* NAME : -4 name :

STREET ADDRESS STREE] ADDRESS

CITY-§7-2,. . CITY-§1-2P

TILE ) 1 oatzte TME o [dChange [ Addition
_NAME ) _NAME )

STREET ADDRESS : Y smeEr anoaess '

GITY-ST-ZP : CITY-57-7P
" yme ’ {1 Delete ‘me ’ Ochange  [J'Addition |

NAME NAME

STREET AGORESS |- . |- STREET ADDRESS

CITY-ST-2F CIT(-ST-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(i). Flcrida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the garperation or, the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 171if
changed, or on ar attachmen! with an address, with all other kke empowered. R 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

. 7 .
SIGNATURE: UJY Dobors J/MME/V_T_ BAR Brreo 9-1-0 4 595- 4048




