FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000057135 T 04-26-2004 91094 001 *1,050.00

1. Entity Name
CLM OF SOQUTH FLORIDA, INC.

Principal Place of Business Maiting Address GG .
2812 NW 35 STREET 2812 NW 35 STREET
MIAMI, FL 33142 US MIAMI, FL 33142 US ‘ 415350
ez (IO
ROCO tollrts #iE /§090
—

Suite, Apt. &, 6107- / /< Suile, Apt. #, etc.,r— / ‘{ 04112004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEi Number Applied For
A/ V24 /5 . Aatds AC . 65-0515854 Nat Appiicable

21[53 /6 0 Country (_/SQ- Zi;:133 /6 o Gountry (1 S /j §. Certiticale of Status Desired (] $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name N N _ )
" PALINSKY, ILYA
2812 NW 35TH 8T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

: City FL l Zip Code

8. The above namad entity submils this statement for the purpgsg 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, M

registeied agent and Litta if applicable. (MOTE: Registeted Agent signature requirad when rainstatng) DATE

SIGNATURE s

Signature, typed of prnied nam;

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ belete TME o @Mw ACE K Change [ Addition
N PALINSKY, ILYA NAME 1314 2. 2 2/60
STREET ADDRESS | 2812 NW 35 ST swEromess | 74S Al FC 2=5/6
CITY-ST- ZiP M!AML FL CTY-ST-2IP
TLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P Cry-s7-2Ip
mE . O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE R - 3 pelete TILE T e e N - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CY-ST-2IP
TME O pelete TME [Jchange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2p CITY-ST-21P
FITLE 0 Delete LE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IF

12. | hereby certify that the information supplied with this fm‘ng does not gualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental 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 the receiver or t powered ! ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 14 if

changed, or on an attachment wit ‘253, wilh alw
A /S/ol
Date

SIGNATURE:

Daylime Pnona #




