o

~

. FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000065979 04-18-2005 90283 046 ***150.00

1. Entity Name

C.M.P. MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address . ‘;{’1..; b AR v ¥

222 LAKEVIEW AVENUE, PH5 222 LAKEVIEW AVENUE, PH5

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e s R GERR A I A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0506552 Mot Applicabla

Zn Country ap Country 5. Certificate of Status Desired a gg.gigs:;lional

6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name .
MORRISON, CARLOS
222 LAKEVIEW AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
PH-5

WEST PALM BEACH, FL 33401

City FL I 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 famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of tegisteted agent and Wlla il apphcable {NOTE: Regiierad AGent signaite recured whon reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Cémpaign Einancing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
LE BG ) Detete Tme PTSD & Chenge (] Addition
NAME MORRISON, CARLOS HAME Morrison, Carlos
STAEET ADDRESS | 222 LAKEVIEW AVENUE, PH5 SIREETADDRESS | 292 Lgkeview Avenue, PHS
CY-ST-ZP | WEST PALM BEACH, FL 33401 CITY-51-ZiP West Palm Beach, FL 33401
TITLE O Delele TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDAESS SYREET ADDRESS
CITY-51- 2P CITY-§T-2P
TIME 3 Delele fINLE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * f CITy-S1-7P ~
TIE 3 Delete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-71P CITY-57-21P
TIE : [ Dalete TRE [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
13 ' 1 Delete me {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-219

12. | hereby certity thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial repoarl is true and accurate and thai my signaturs shall have the same legat effect as if made under cath; thal | am an officer or directer
of the corporation or the recejwer hrifi/stee.empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachip af agidre -),‘ p all other like empowered.

SIGNATURE:

v 7

. AL a A
iaNATORE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. -
Data Daytrne Phone #




