2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000136890

1. Entity Name
C&M CONSESSIONS, INC.

Secretary of State

02-02-2004 90020 017 ***150.00

Principal Place of Business

801 WINDSOR CIR
BRANDON, FL 33510-2926

Mailing Address

801 WINDSCR CIR
BRANDON, FL 33510-2926

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, efc. Stite, Apt. #, elc.

01252004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
30 o @ 3 2o ‘(‘{ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'gesqlﬁg‘ fona!
- - B. Name and Addiess of Curvent Reglatered Agent 7. Name and Add of New Regi red Agent o
Name
VILLADEMORQOS, JOSEPH J -
801 WINDSOR CIR 7 Street Address (P.C. Box Number is Not Acceptable}
BRANDON, FL 33510-2926 B
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing fts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

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

SIGNATURE: LaH-m Coamfocl

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sigaature, typed or preated name of registered agent and wie f applicable, {NOTE: Registered Agent signatuca requred when reinstabing) DATE
FILE NOW! FEE IS $150.00 9. Etection Campaign Fihancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICEAS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11

TiE P [ petete TITLE [J change [ Addition
NAME COMFORT, LOTTIEF NAME

STREET ADDRESS | 801 WINDSOR CIR STREET ADDRESS

CITY-ST-Zip BRANDON, FLL 335102926 CiTy-§7-2F

TLE VP [ Delete TLE [ change  [3 Additian
NAME MOORE, DANIEL W NAME

STREET ADDRESS | 801 WINDSOR CIR STREET ADDRESS

CITY-S7-2P BRANDON, FL 335102926 CTY-S1-4P

WLE [ petete TTLE CJcrange [ Acdition
KAME _NAME . . . :

PR [ ongiei o WLy — e = = W - —_— el sl e N . —— —|-—

"STREET ADDAESS : STREET ADDRESS

CITY.ST-ZP CITY-ST- 2P

TILE 1 Delete TITLE [JCrange [ Acditicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-S7-2P

TLE 7 Delete TILE [ Change  [[] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-57-79 ony-S7-71P

MLE [T petete TILE O crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2P Ly-§7-2P

12, | hereby ceﬁif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

O1-36-0¢ %13 - Lelea-000M

GNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR NHECTOH

Daytime Phone #




