FILED
2004 FOR XNUAL REPORT T 'ON " Apr 26, 2004 8:00 am

DOCUMENT # P94000033271 ecretary of State
1. Entity Narne
CMIS, INC. 04-26-2004 90536 023 ***150.00
Principal Place of Business Mailing Address
1635 S. MIAMIRD P.0 BOX 39183
FT. LAUDERDALE, FL 33316  US FORY LAUDERDALE, FL 33338 US
e v 0 A
Suite, Api. #, elc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0495235 Not Applicable
ap Country Ze Couniry 5. Certificate of Status Desired O g; gfmmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agont

Name

.COLEMAN, JEFFREY A . . - - — :
2840 NE 26 PLACE Street Address (P,O. Box Number'is Not Acceptable)

FT LAUDERDALE, FL 33306

City FL l Zip Code

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

SIGNATURE
Signature, fyped or peinted namsa of registered agent and tie  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May %, 2004 Fee will be $550.00 Trust Fund Contribsution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deigte TITLE [ change [ Addition
NAME COLEMAN, JEFFREY A NAME
STREET ADDRESS | 2840 NE 26 PLACE STREET ADDRESS
orv-s-2P | FT LAUDERDALE, FL 33306 oify-st-2p
TALE VSTD O Detete TmE O cChange ] Addition
NAME COLEMAN, ASTRID T S. NAME
STREET ADDRESS | 2840 NE 26 PLACE STREET ADDRESS
CITY-SE-2P FT LAUDERDALE, FL 33306 CITY-ST- 2P
TIFLE O peete THLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2P_ _ . _ . ) ) omvsrze e
THLE 07 Delete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P
TMLE 3 Delgte TILE [Clcnange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-5T-2P CITY-ST-2P _
TLE . T Delete TILE [ Change  [] Addition
NAME - "_“ L NAME
STREET ADDRESS | : STREET ADDRESS
omv-st-op | - U CITY-5T-2P e .

12 | hereby certify that theamfoxation supplied with this fitin does not qua!sfy for the exemption stated in Section 119.07(3)i), Florida Stafutes. | further cemfy that the information
- indicated on this reporf or suplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
‘of the corporation or thk receiver or trustee empowered 10 execule this report as re\q}l@by Chapter 607, Florida Statutesyand that ame appears in Block 10 or Block 11 if

changed, or on ah attddpment an addreswith £ : hke empowered

Pt S . Cdawon \f V S



