FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 381 1 9 04-22-2005 90274 003 ***150.00

1. Entity Name .

CMM DISTRIBUTING, INC.

Principal Place of Business Mailing Addrass T

4356 NW 103RD AVE 4356 NW 103RD AVE

SUNRISE, FL 33351 SUNRISE, FL 33351

e s OO G
Suite, Apt, #, elc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

HO- /726080 Not Applicable
2o~ - Country Zp = -] Coumy 5. Cextificate of Stats Desired [ ?g}'gesmﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Name

MITCHELL, MARK A

4356 NW 103RD AVE o7 Stresl Addtess (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351 ' '

City FL Tll‘p Code

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent. : . .

SIGNATURE - .
[ ; . ngurum‘ typed or printad name of tagisteted agent and title i zuplfﬂb_la, X (NOTE: Registerad Agen: signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 ay Bo
After May 1, 2005 Fee wiil ba $550.00 Trust Fund Contribution. O Addedto Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . 3 oete e [DPT” Ol crange B Additon

HAME ’ NAE o Tehell, MA &t(ebA. .

STREET ADDRESS STREET ADDRESS %3(6 A o3 Ave

CITY-51- 26 s | SuaRise fL D3301-Freo

Tme . [ telete TITLE ) vPS [ Change K Addition

NAME e 777 rﬁ% Cffff’g 4. -

STREET ADDRESS | Ny o LSTREETAO0RESS | &7 3 JLL A £ 0. 35 AVE:

CITY-ST 2P CTV-5T-2P SunRSE FL. 2323f7-do

TME LJ Delete TinE D change O Addiion

NAME NAME

‘STREET ADDRESS STREET ADORESS

ciry-5T-7p CITY-ST-2P ©

Tme 7 etete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

rY-§1- 2P ‘ CITY-S5T-2P

TLE 7 Delete TINLE [ change [ Addition
LT S NAME

STREET ADDRESS STREET ADDRESS

omy-sTzZP CiTy-5T-2P

TR [ Delete TmE Clcrange O3 Addition

NANE NAME

STREET ADDRESS STREEY ADDRESS

Ciy-sT-21P Cy-51-2p

12. | hereby cenilz_!hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signaturs shall have the same legal effect as if made undsr calh; that | am an officer or director
of the corporation or the receiver or trustee empowarad Lo executa this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addsess, with all other like empowered,

SIGNATURE: 22, Mak B nichell  |§ Aprl 05 954 (Y48~ 9409

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Pnona ¢

- = = m— - - E USSR - - - R



