2

- —

FILED

2004 FOR PROFIT CORPORATION . May 10,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000019576 04-21-2004 90006 005 ***150.00

1. Entity Narne oo

C.M.S.K., INC.

Principal Place of Busingss Mailing Address

1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE . B 6 q 2 0 5 80

#114 #114

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307 i

S ST TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Numbar Applied For

4‘) fa,,‘ ! (? Not Applicabla
zp Country Zip Country 5. Certilicate of Status Desired 4] gg'zglgf:;th"d i
6. Name and Address of Current Regl Agent . - ~7. Name and Address of New Reglstefed Agent

1515 UNIVERSITY DRIVE

— e e - — . Name _ _ e e _

PEPPER, GERALD M

Sireet Address (P.O. Box Number is Naol Acceptable) -
#114

CORAL SPRINGS, FL 33071

Ciy ‘ FL I Zip Code

8. The above named entity submits this Statement for the puspoase of changing its registered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbligattans of registerad agent.

SIGNATURE
Signedurs. fyped or printed narma o ragistared agent anc e it anDicHNe. INCITE! Pogiciored AQert sigruture 1agarett whan reirstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e f’ aet /D 0 Dekete TITLE CJcCrange [ Addition
HAME Cnqer T 1 e~ I HAME
SREETAODRESS | 4 7oy Vs i), D.. STREET ADDRESS
CITY-ST-2F CartL ha ey (4 312? 3 CITY-ST-2IP
TITLE 1 Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-0P CTY-ST. P
TME 71 Detele TIMLE O change [T Agdition
HAME NAME
" STREET ADDRESS | -~ - co- : s+ =~ Q- STREET ADDRESS o T
CITY-57-2P CITY- ST- 2iP ) )
e ) perete E - o B Dl charge Ll Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Y- §T-2P
TTLE 3 Deiste TME [ change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-TP CITY-ST-2P
TME O vekete TITLE O ctange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
C¥-SI-TP CATY-§T-2P

12. | hareby certify lhat the information supplied with this filing doss nol quatify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the infarmation
indiicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; That | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: CaPia MANSR™ fany (g TNy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Prons #




