FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000011160 04-12-20035 90153 037 ***150.00

1. Entity Name '

CAPITAL MANAGEMENT ASSOCIATES, INC.

Principal Place ol;Business Mailing Address

1245 W FAIRBANKS AVE PO BOX 2080 ' ' :
SUITE 301 WINDERMERE, FL 34786 US 20023364

WINTER PARK, FL. 32789 S

s 0 0 A

6220 S Orange Blossom Trail _
Sulte 148" ' Suite, Adt. &, ete. 03092005  ChgP CR2E034 (10/03)

City & State , City & State . 4. FEI Number - Applied For
Orlando, FL 50-3359745 Not Applicable
323%5 . Country Zp Country 5. Certificale of Status Desired O gg';asqgf:;“ma'

T ~' 6. Name and Address of Currént Heglsterad Agent e 7. Name and Address of New Reglstar?d Aga;t —
7 Narme
RUSSC, DAVID A -
1245 W FAIRBANKS AVE Street Address {P.0. Box Number is Not Acceptabie)
SUITE 301 '

WINTER PARK, FL 32789

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registiered agent. : - . . B L . . A
- 4 . o . . N

" SIGNATURE .
i Signature, lyped o preiea name of regusterad agem and e i appscable. {NOTE: legus Agenl' Gnat reCuiner wivet re . DATE
. ¥ o . .
FILE NOWII FEE IS $150.00 8. Election Campaign Financing _. $5.00 May 8e L e
After May 1, 2005 Fee will be $550.00 ' |- - - Trust Fund Contributicn.. 3. Addedto Fees - . ALl T

10, . - OFFICERS AND DIRECTORS =\ | 3B L ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST K pey kilF: [0 Change  [C] Addition
RAME LANG, BETHA NAME ) -
STREET ADDRESS 12‘45 W FAIRBANKS AVE, STE 301 STREET ADDRESS ’ .
EnY-s1-2P WINTER FPARK, FL 32789 CY-57-2P
e P O Detete e ' [l Ctenge L Addition
NAME RUSSO0, DAVID A NAME
SYREET AODRESS | 1245 W FAIRBANKS AVE STE 301 STREET ADDRESS
CIFY-51-ap MNTER PARK, FL 32789 CITY-5T-2¢¢
me |- - Ooaes e ' . o . O crange _ [] Addition
RAME ' : ¥ i . pu -
SIAEE] ABORFSS STREET ADDRESS
cIvY-S1-2P cY-Si-IP
TIME ’ 03 Detete Tne Cchange [ Addiion
HAME NAME
STREET ADDRESS | - - SIREET ADDRESS
CIFY-51-2P Ciry-5T-2P
e . £ Detete TIRLE : Clchange [ Addition
HmE ' ' i NmE - - - . - . -
SREEVMORESS | ' - LT smEETAOORESS | T - L e
cev-stap | T ] B ‘ CAY-5T-2F ) .
WET e e T e e B ' o Olpeere —  ffme. . -f T L I change [ Addition |.
NAME ! ' e ' NAME T ;
STAEET ADDRESS T ’ T 77 T 7T )T STREET ABDRESS | .
orest-ae - f- Lo B - e G e . -0 emy-sr-2p L. P e . - . Do e

12. | hereby certify that the information supplied with this ﬁli:g daoes not qualify for the exermnption stated in Section 119.07(3){i). Florida Statutes. 1 further certily that the information

indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
all other fike empowered.

scarone: PIal A Mr— A0 A Flisto _ 35/os_tor st

M‘TURE  AND TYPED CR PRINTED NAME OF SIGHING GFFIGER GR DIRECTOH Daytima Phona

of the corporation or the re T 01 trustge empo
S,




