FILED
2005 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000013513 ; 04-08-20035 90059 035 ***150.00

1. Entity Name

C.M.T. CONSTRUCTION, INC.

Principal Place of Business Mailing Address

4081 N FEDERAL HWY 4081 N FEDERAL HWY

SUITE 40— SUITE #g=—

POMPANOC BEACH, FL 33064 POMPANO BEACH, FL 33064

e S ISR MGV

Sute. ""“"‘e\m; VITE -c S“:"s“(‘”/‘}'ﬁ}‘l; /PO —C | vosmos  congp CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
65-0378645 Not Applicable
Zj Zi Caount ' i
P Cauntry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent ~ ’ 7. Name and Address of Now Reglstered Agent ™ B
Name

TERRANA, MICHEL .
220 SW 32 AVE Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL I Zip Code

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

SIGNATURE
- Signature, typed or printed nama of registared agent and tite if applicable. {NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O etete TILE T change [ Addition
NAME TERRANA, MICHEL NAME
STREET ADDRESS | 220 SW 32 AVE STREET ADDRESS
City-ST-2p DEERFIELD BEACH, FL 33442 CiTY-ST-2P
TITLE sSD° O pelete THLE CJChange [ Addition
NAME TERRANA, GIOVANNA NAME
STREET ADORESS | 220 SW 32 AVE STREET ADDRESS
Ciry-S1-2P DEERFIELD BEACH, FL 33442 CITY-ST-2P
TIME O pelete TILE [ Change [ Addition
NAME NAME
GTREET ADDRESS -}~ ~—w———— — — - —— ~ —  ~[B-STREETADDRESS~{~ == == —~ _— . o v - ——— &= e § —
CITY-ST-2P CITY-57-2P
TE 1 Delete TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME . O Delete TME O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mE O delete TME Ochange  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing doeas not quak
indicated on this report or supplemenial report is true and accurata
of the corporation or the receiver

for the exemption stated in Section 119.07(3)i). Ficrida Statutes. | further certify that the information
d that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
changed, or on an attachment

o irustge, e exacylthis 1 as required by Chapter 607, Florida Statutes; and that my name appears in BI@ 10 or Block 11 if
an ass, wit . 5‘
SIGNATURE: “}/ ~ 107 0L%3-34%
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ] ol

Dat Difima frone A4 W 7

)

13



