P | | FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000012750 02-27-2004 90018 020 ***150.00

1. Entity Name
C M C AFFILIATES, INC.

Principal Place ot Business Mailing Address

g i | 54012717

MIAMI, FL 33130 MIAMI, FL 33130

Suite, Apt. #, etc. Suits, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
65-0816247 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O g‘g‘;?qﬁdr:émm'
= 6.-Name and Address of Current Registered Agent — o | s - _7.-Name and Addresa of New Rogistered Agent ——— = <. ——
Name
COLAS, SUSAN
520 BRICKELL KEY DRIVE A-307 Strest Addrass (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33131
City . FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent anc title if applicable. (NGTE: Reysterad Agant signature requirad whaen rainstating) DATE
FILE NOWIl! FEE 'IS $1 50-0'0 9. Etection Campaign Financing $5.00 May Be ;
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ patete TIME [ Change [ Addition
NAME ODOARDO, DENIO NAME :
STREET ADDRESS | 520 BRICKELL KEY DRIVE A-307 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33133 L CITY-ST-2iP
Tme DP & Delete T Clchange [ Addition
NAME ODOARDO, DENIO HAME
STREET ADDRESS | 90 EDGEWATER DR. STREET ADDRESS
CTY-ST-2IP CORAL GABLES, FL 33133 / CITY-ST-2IP
mE - |DwP E R TE B AP - - - [l.Chonge. ] Addition |_ _
NAME COLAS, sUSAN NAME .
STREET ADDAESS | 90 EDGEWATER DR. STREET ADDRESS
Cimy-S1-2p CORAL GABLES, FL 33133 GITy-57-2P
TITLE v [ Delete TME [0 change [ Addition
NAME COLAS, SUSAN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE A-307 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33133 CirY-ST-7IP
TITE D O Detete VITE O Change [ Additon
NAME ESMILDO, MACHADO E NAME
STREET ADDRESS | 874 SW 8TH STREET STREET ADDRAESS
CITY-ST-2P MIAMI, FL 33131 -, CITY-ST-2IP
TILE P (% Delete TME [ change  [7] Addition |
NAME CARMEN, COLAS HAME ' :
STREET ADDRESS | 520 BRICKELL KEY DRIVE A-307 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CiTY-5T-2IP
12. | hereby certify that the information supplied withahis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated an this report or supplemental repopTs true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer ar director
of the corporation or thayeceiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attathment an address, w%% ( e ..?
: 2[ 0 o8- 90 -4
SIGNATURE: /7 ’ M—/ [0 IO ¥
BIGNATUREAND TYPED ORf PRINTED NAME OF SKeHING OFFICER OR DIRECTOR E ' Daw Dayime Phona #




