2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

: 'DOCUMENT # PO3000066269

1. Entity Name

CM DISTRIBUTORS & CONSULTING INC

Principal Place of Businass

3877 NW, 15T PLACE
DEERFIELD BEACH, FL 33442
us us

Mailing Address

3877 NW, 1ST PLACE
DEERFIELD BEACH, FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90429 Q35 ***]158.75

W

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
K0—-00%)bl0 Not Applicabie
zip Cauntry Zip T ceunmy e e ificals of Siatus Daded M = $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

e -CLARK-ROBERT P e o
3877 NW, 1ST PLACE
DEERFIELD BEACH FL 33442

. e o o a = T

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Aol (k.

the obligations of registered agent.

peerl F ClaK

SIGNATURE

Street Address (P.O. Box Number is Not AcCeptable)

City

Zip Cede

—EL.

e

| am familiar with, and accept

L

Signante, typed or printed name of regisiered agant and fitta if applicable.

(NOTE: Registarad Agent signature regured when reinstating

#/21/0f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P O pelete e O thange [ Addition
NAME CLARK, ROBERT P NAME
STREET ADDRESS {3877 NW, 15T PLACE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST-2P
TILE VP . {1 Delete THLE [3 Change [} Addition
NAME MUNNERLYN, THAD H NAME
STREET ADDRESS | 3877 NW, 1 ST PLACE STREET ADDRESS
CITY-S1-71P° DEERFIELD BEACH FL 33442 CoY-S7-7p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
- STREETADDRESS | . e e e emwmem o B CTREETADDRESSofo - o et e ——— e e e
CITY-51-7IP CITY-ST-2IF
TITE 3 Detets TITLE ] Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-ZiP
TILE - [ Delete TITLE [J.Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
THLE [T Delete MLE [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
eImy-§1-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as requirec by Chapter 607, Flarida Statutes; and that my name appears in Bl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) Clh

k 10 orjlock 11

©
A7) 3943

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

29k

Date Daytime Phone #




