2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000080043 s Feb 21,2005 08:00 AM

1. Entiy Name = Secretary of State
C & M ADVISORS, INC.

- R
Principal Place of Business. f:_ o . ' Malling Addrass
29 S.E. 5TH STREET £ _ . 29SE STHSTREET )
BOCA RATON FL 33432 | ~ _ BOCARATON FL 33432
!
Suite, Apt #, etc. . - Suite, Apt. #, elc, j ’ 15t MOORE CR2E034 (10/04)
City & State ) T _ Cly & State 4. FEl Number Applied For
7 ‘ 65-0781510 Not Appiicable
Zip Counwy - ap Country 5. Certificate of Staws Desied [ $8.75 adgational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
gﬁglﬁd-rAQFFFEIESRESgEEgEF%PH ER P.A Street Address (P.Q. Box Number is Not Accaptable)
29 SE 5TH ST, ) -
BOCA RATON FL 33432 )
City FL Zip Code

8. The abave named entity §Ubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. -

SIGNATURE = : ‘ -
Signature, typed o pifived name of ragistered agent and 1ile | applicatle {NOTE Rag stered Aganl sgnature required when rginstating) . DATE

'FILE NOWH! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to :F_lgfida Departmant of Sta?e

9. Election Campaign Financing  $5.00 #ay Be
Trust Fund Contribution.  [[]  Added 1o Fees

0. T " BRFICERS AND DIRECTORS il Pq. ' ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS W 11
TiLE 8T E‘ - ' T pelete THLE [ change [ Addition
NAME MATTEIS, JOHN J NANE e g
: IO 4
STREET ADDRESS | 29 S.E. 5TH STREET SEREET ADDRESS N ,gi}gﬁ}jéi Eﬁjﬁi 1y 150
ciy-sT-27 | BOCA RATON FL 33432 © § oSt el el s Uomad R
e P y - Clpee | s o O] Change L1 Additon
NAME CHRISTOPHER, STEPHEN A NAME
STREET ADDRESS | 29 8.E. 5TH STREET - STREET ADDAESS
Ty 8722 BOCA RATON FL 33432 ’ : Ny-ST-2F
HHE S - " [ Celéte o ‘ (Ichange [ Addition
NAME ] NAKIE
CIREET ADDRESS STREET ADORESS
CITY-ST-2P Cv-ST- 219
JITLE e ) ' T oeete Tmr Tlhangs [ Addition
NAME ' KAME
STRTET ADDRESS i STPELT RADRESS
LiTY-5]- 7P H CITY-ST. 2P
1ILE B o I Delete me o S Tl Change  [T] Addition
NAME HAME
SIPEET ADDRESS ‘ SIRLET ADDRESS
CNY-S1-2P ' CHY-ST-IP
TILE T ' [ pelete e ' [l Change [ Addition
NAME i NAME
STREET ANDRESS i STREET ADDRESS
Gy sf-2p CIny-ST- 2P

12, 1 hereby certify that the. information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Y7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that | ans an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment wilh an address, with all other like empowersd
SIGNATURE: . Mﬁ? Mm ’»’jzu/o‘; 56 - 241-444Y

BGMNaTUBE AND TYPED OR PRINTED RtAME OF SIGNING OFFICER OR DiRECTOR Dale Daytima Phone 4




