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¥ ANNUAL REPORT (AR}

-DOCUM ENT # P0300005994 1

1. Enmy Name

CMNI BOYS MC CORP

Principal Place of Business

Mailing Address
200 EAST LAS QLAS BOULEVARD

200 EAST LAS DLAS BOULEVARD .
SUITE 1660 SUITE 1660 SEC H".. )
EgRT LAUDERDALE FL 33301 LFJgRT LAUDERDALE FL 33301 ]‘ ’L SR F ST
2. Principal Place of Business 3. Mailing Address ' m ﬁ ﬂ “l m ﬂ"l "’ "I'"gn "

Suite, Apl. #, et Suite, Apt. #, elc. 0 L/-Dg UO Ua%ﬁ%Eé‘g '(71“03

City & State City & State 4. FEl Number Applied Far

- w-7 8 9 85— Not Applicabie

) Zp e Country i __Zip . Country 5, Certificate of Status Deswed | gese gesq‘ﬁ;‘:é"“"a'

7. Name and Address of New Hegistered Agent

PPANCHESCA BHOR S , £5G .
Streel Address (P.O, Box Number is Noi Acceplable)

x> £ .- Jas pDlas BRIt # /fa(eci |

6. Name and Address of Current Registered Agent |

~BISCHOFF, DOUGLAS-K
200 EAST LAS OLAS BOULEVARD
SUITE 1680
FORT LAUDERDALE FL 33301

et Jauderdale FL |[£§8%,,

8. Tne above named enmy subpfits this staiement tor the purpose of changmg its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
nt. / /
/oae J ’

85.00 may Be
Added to Fees

the abligations of yegisteregia

f
B, lyp7d'or prinied name ¢f registared agent and title i applicable.

SIGNATURE
Sigi {NOTE: Ragistiered Agent signature requirad when rainstahng)

9. Election Carhpiaign Fmanci-ng
Trust Fund Contribution.

Ty ' ‘ OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
me President O Detete T 7 Change ﬂAadinnn i
HAME Richard D. ZIPCS HAME

STREET ADDRESS | 2 ey €. fas Olas Bivd- # /1660 STREET ADDRESS

CITy-S57-2IF For+ IG[Jdc"d Qle' F[' 33 30 l CAY-ST-ZIP

TITLE [ Dejere THTLE [ Change [T Addition
NAME : NAME '

STREET ACDRESS STREET ADDRESS

CiTY-5i-71P CImy-51-2IP

me O Derete L O Change (3 Addition
NAME - - NAME

STREET ADDRESS |” ™~ - -l - STREET ADDRESS )

CiTY-sT-2IP CiTv-57-21P

L [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDAESS ) o ) STREET ADDRESS

CITY-ST1-7IP CITY-ST-2IP

ML - 1 Delete TITLE [ Chenge [ Addition
NAME : . NAME

STRECT ADDRESS STAEET ADDRESS

CITY-ST-2if CITY-ST-ZIP

TME [ Deipte TILE [J Change  [] Addilian
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZiIP CiTY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the ra oy frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm ithhan addresg, with all like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME GF StGNIRG OFFICEA OR DAECTOR




