2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000065979

1. Entity Nama
C.M.P. MANAGEMENT SERVICES, INC,

FILED
05HAY 12 PH 2: 20

J— [ e e
Principal Place of Business Mailing Address \’i { H“ li’ AnT Ur S5TA it
222 LAKEVIEW AVENUE, PHS 222 LAKEVIEW AVENUE, PH5 : HASSEE, FLORIDA
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
s e s HIINII\ il IIIV NIRRT
3720 C Dsute Hor ;/
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
y & Stat City & State 4. FEI Number Applied For
?’ P (551; ZZ{’ 65-0506552 Not Applicable
33 i ;’0 / Country ﬁ 2ip Country 5. Certificate of Status Desired O geae‘:gﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
MORRISON. CARLOS Joe1 b, Koeppel, Esquire
222 LAKEV| EW AVENUE Street Address (P.O. Bax Number is Mot Acceptable;
PH-5
WEST PALM BEACH, FL 33401 Suite 200
Cit Cod
J_West Palm Beach FL I §32 el

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

the obligations of registered agent. [

- SIGNATURE
W name of mg%;a agert and tile if aprticatle, (NOTE: Registered Agem signature requized when reinstating) DATE
[
. 9. Election Campaign Financing $5.00 May Be
Amended AR is 561.25 Trust Fund Conribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTSD ] pelete TILE [] Change [ Additien
HAME MORRISON, CARLOS NAME Ty Tiyd
STREET ADDRESS | 222 LAKEVIEW AVENUE, PH5 STREET ADDRESS #ﬂ“bi e
CITY-§T-2iP WEST PALM BEACH, FL 33401 CITY-ST-ZIP
TILE O Delete TME CFonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TIFLE [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7IP
ITLE M Delele TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ Delate TILE [ Crange T Addition
NAME HAME
STHEE ADORESS STREET ADGRESS \(L
CITY-5T-ZIP CImY-ST-2IP
TIE O Delete s ¥ Ol Change  [J Adtilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CATY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver oy lrustee ermpowsred to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac : ddress, with all other like empowered.

SIGNATURE:(¢Z Brtes ( Ralfucn S-5 Joes ST/ F32-6070

)
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINQ OFFICEA OR DIRECTOR Datg Davyiire Phane ¢




