’ FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P03000031114 ecretary of State
04-19-2004 90350 017 ***150.00

1. Entity Name
CMC SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address
9611 IOHNSON STREET 9611 JOHNSON STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 2 4 ﬂ 4 8 1 1 8

S LT

" 324 Seven 5?r'n35 Blv

Suite, Apt. #-bic. Suite, Apt. ¥, efc.
éhl ‘l"t’.’. 1o S #+ 3 ’3 04172004 Chg-P CR2E034 (10/03)
Cily & State ] City & Sfate _ 4. FE! Number Applied For
Tacpon Spripas, Fe |Wew thet Licbey, P& |59-37£66 99 e opieaEs
322;‘ é ? 9 ‘eou&"fs n . BZE/ (‘ o5 5—- Coflng ﬁ 8. Certificate of Status Desired O fg'gsqmm"‘“
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent . _.__ . -
B Name
LOPEZ, EMMA A Emma. R, Lopez
9611 JOHNSON STREET Strest Address (P.0. Box Number is Not Acceplabie)
PEMBROKE PINES, FL. 33024
90 5. I—!lg_mahal Ave Swte 1108
Gi 7
“larpor Springs FL |52 %49

8. The above named entity submits this statement for the purpose of changing its registered office or rebstered agent, br both, ifthe State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGN:?;EIZI’RF d %i\;—/(f/&/‘( e fmm& ﬂu. LOP'ﬁ-?_ &q//?E/OL/ '

" ummawm‘a@im. (NOTE: Rogistemd Agent signatur. raquirkd when roinstating)
"~ 'FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. D) Addedto Foes . .
e QFFICERS AND DIRECTORS 11 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“fme P Cloees | mu Vra*}ldeﬁ‘l‘ L [ Crange [ Addition
NAME LOPEZ, EMMA A RAME Emrna. A, OPIZ
STREET ADDRESS | 9614 JOHNSON STREET STREEFAORESS |G S Htsh leend  Ave #-110 9.
cv-si-2p | PEMBROKE PINES, FL 33024 -S| TaeDon  Spanes , [~ 344X9
me [ Dolete me ) T ClChane [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 2P CRY-ST-7Pr
TME ] Detete TME [ Change  [] Addition
NAME NAME
_STREETADORESS. | o oo et e e [ STREETADORESS | ——n -
CITY-SF- 2P CITY-ST-7P - ) T T
TMLE [ Deete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iY-51- 2P CIFY-5T-2P
e U Deste TINE CdChange ] Addiion
RAME . RAME
STREET ADDRESS STREET ADDRESS
CTY-51- 20 CITY-ST-2P
Mk [ petete TTLE [JChange  [7] Aadition
HAME KAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-AP

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Z’_#‘F/ﬁ-’( Enme A Lg'p:z wn/f/obf 737-435 ~809%

sﬂmmmmmm‘?@nmmm Dayiame Phone &




