- . 2

2005 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am

* Secretary of State

02-11-2005 90041 016 ***150.00

DOCUMENT # P04000083829

1. Entity Name

CMH PROPERTY MANAGEMENT, INC.

Principal Ptace of Business

4700 N STATE ROAD 7 SWITE 11
FORT LAUDERDALE, FL 33319

Mailing Address

4700 N STATE ROAD 7 SUITE 111
FORT LAUDERDALE, FL 33319

66004200 ~ . .

MmN

2. Principal Place of Business 3. Mailng Address
Suite, Apt. ¥, elc. Suite, Apt. #, stc. 01252005 Chy-P CR2E034 (10/03)
City & Stale City & State 4, FEI Numbar Appliad For
_2.%-009 3930 Nol Applicable
zp Country ap Country §. Cerificats o Status Desired (3 fg-;fq Addiional
§. Name and Address of Current Regl d Agent 7. Name and Ad of New Repgi d Agent _ -
- e Name
METELLUS-HOOQD, LISA ESQ
LAW OFFICES OF METELLUS-HOOD & ASSOC PA Sireet Address (P.0. Box Number Is Nat Accaplable)
810 SOUTH STATE RQAD 7
PLANTATION, FL 33317 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils rogistered offica or registered agent, or both, in the Slate of Rorida. | am familiar with, gnd accopt

the obligations of registered agent.

SIGNATURE

L o

G SO0 AN b of 2Ok by

(NOTE: Regeterss AQeni sgranss mgursd whan renttatg)

FILE MOW!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Frust Fund Contribution,

$5.00 Nay Bs
Added 1o Feos

100 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFﬁRS AND DIRECTORS IN 11
T3 PT O Delmtz TmE Ocange [ Addition
PIAME HOOD, CHRISTOPHER L NAME
SFREET ADDRESS | 4700 N STATE ROAD 7 SUITE 111 STREET ADDRESS
ciTY-ST- 209 FORT LAUDERDALE. FL 33319 CITY-ST-BP
HiLE sv [ Delnts me [JChange [ Addition
L HOOD, MAREQ H NAME
STREETADERESS | 4700 N STATE ROAD 7 SUITE 111 STREET ADORESS
CITY-ST- 2P FORT LAUDERDALE, FL 33319 CY-57-20
MILE O Deite TILE [Jcranga  [J Addllion
NAE HAME
STREET ADORESS | y " STREET ADERESS -
|avsmw_ "~ - _— —— ~R-CAY-5T-2P—— —_ = ——— _——— ————— —
e O poets TIE O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry-51- 20 oY -ST-IP
TME O Datete TME Clchange [ Addition
NAME NAME
STREET ADDFESS STREEY ADORESS
Y- 5T-20 crrY-5T- 29
TME O Detese Tme Ocnarge O Additin
WAME AAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P \ orY-ST-

12. | hereby cartify thai the in ti
incicatad on this raport ok
of the corporation or the ik
changaed, or on an attachspr

SIGNATURE:

. with gl other [)a erny

erjpowerdd o exegiile 1his report
powered

t Quality lor the exemptlion stated in Seclion 119.07(3)), Florida Siatutes. | futher centify that the information
aci le and that my signature shall have the same legal
as raquirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if

ect as it made under ceth; thal | am an olficar ¢r director

MAME OF SJGHING OFFILER ON ORECTOR

Z/ ?// DS gy 7307707

Dgntrng Phong &




