2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 a

m

DOCUMENT # P04000021950 Secretary of State
1. Entity Name RIR ok sk
CME INTERNATIONAL, INC. 01-18-2005 90054 012 158.75
Principal Place of Business Mailing Address
3700 NW 97ST STREET 3700 NW 91ST STREET
SUTEA-100 - _ SUEA-100 : |
GAINESVILLE, FL 32606 . . - GAINESVIAE, FL 32606 | y ‘
T S R T A
Suite, Apt. #, etc. . Suite, Apl. #, etc. 7 01 ;32005 Chg-P CR2E034 (1010:.,)
City & State City & State 4. FEI Number, Applied For
. QO-Of 3AU*7R Not Applicable
ap Country ap Country 5. Cenificate of Status Desied (38, gg:fq Addiionai
§. Name and Address of Cumrent Ragistared Agent 7. Name and Address of New Registered Agent
— Name . o e . _ T, -
HAUFLER, RAYMOND E~ A S
3700 NW 91ST STREET Street Address (P.0. Box Number is Not Acceptabie)
SUITE A-100
GAINESVILLE, FL 32606 i
City . i FL l Zip Cade

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
w‘mammdmadmm\?ﬂhlmpubh. . (NOTE: Agent when DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O petere* TME 1% _ 3 Change Addition
o we | PAYMORA E! HAOFER K
STREET ADORESS ' : srrmoess | 2700 NW QLS S[REeY , S0iTE A 10D
oSz s | Gacdeslitle FLC 32640
L [ petete TME : [Cdchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIty-s1-2P
THLE ' . [ petete TME [JChange [ Adeition
HAME ) NAME .
STREET ADDRESS | . . ) STREET ADDRESS —_— e - . -
= CTY-ST-2P
TRE O Detete e [ change ) Asdition
NAME NAME
STREET ADORESS . STREET ADDAESS
CAY-ST-2iP GTy-ST-2P
TILE T Dewte TITLE : Ol Change [ Addition
NAME ' NAME .
STREET ABDRESS STREET ADDRESS
GArY-S1-2° City-s1-2p
TUE O oetete e O Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
GIy-s1-ap . CY-ST-2P

12. Fhereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)0), 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 legal effect as i made under oath; that | am an officer or director
of the corporation or the receiyer @ rasiee ginpowerged to execute this repor as reguired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmg ith/ah adgfess, with/alyother like empowered.

SIGNATURE: 7P Haym £ 359- 317 K127




