2004- '-F%H;EROFIT CORPORATION
ANNUAL REPORT (AR) .~

DOCUMENT # P96000011180

1. Entity Name

CAPITAL MANAGEMENT ASSOCIATES, INC.

SUITE 301
us

Principal Place of Business
1245 W FAIRBANKS AVE

WINTER PARK FL 32789

Mailing Address-

1245 W FAIRBANKS AVE
SUITE 301
\GISINTER PARK FL 32789

2. Principal Place of Business

*POoY 2080

Suite, Apt. #, atc.

Suite, Apt. #, eic.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90010 008 ***150.00

MOORE

DA

CR2E034 (11/03)

City & State

TWPERMERE , FLA

Il

Apptied For

59-3359745 NGt Applicable

Zip

Country

g W gé’ Country ﬂ}ﬁ

0O $8.75 Additional

5. Certificate of Status Desired >
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSO, DAVID A

1245 W FAIRBANKS AVE
SUITE 301

WINTER PARK FL 32789

Name

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Cede

FL

SIGNATURE

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

Signaturg, fyped ar pnnted name of regisiered agent and tile d appiicable

(NOTE: Remstared Agenl signature required when reinstanng)

DATE

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 8T O pelete TE [J Change ] Addition
NAME LANG, BETH A NAME

STREET ADDRESS | 1245 W FAIRBANKS AVE, STE 301 STREET ADDRESS

CiTY-S1-21P WINTER PARK FL 32789 CITY-ST- 7P

TITLE P 3 pelete TITLE [} Change [ Addition
NAME RUSSO, DAVID A NAME

STREET ADDRESS | 1245 W FAIRBANKS AVE STE 301 STREET ADDRESS

CITY-S3-21P WINTER PARK FL 32789 CIFY-8T-2IP

e [ Detete TITLE [ change ) Addition
HAME e - NaME - - - .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7iP

TITLE [ Delete TITLE [ cnhange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CiTY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /) CITY-ST-2P

12. | hereby cerlify that the informagiqn supplied with this
indicated on this repert or supd
of the corporation or the recq
changed, or on an attachmght 4

SIGNATURE:

ental report is tru

Hing

red tgfexecute this report as required by C

es not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certity that the information
and Accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ter 607, Fievida Statutes; and that my name appears in Block 10 or Biock 11

her like eW Jb 4. qﬁp @}rj W

S oG -A12E

SIGNATURE 7ﬁn TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

O Daytime Phona #




