FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000053818 03-18-2005 90075 040 ***150.00

1. Entity Name |
CMT CONSULTING, INC.

Principal Piace of Business ’ Mailing Addréss 5 n “ 2 7 8 8 l

8542 FOREST RUN LANE 8542 FOREST RUN LANE .

ORLANDO, FL 32836 ORLANDO, FL 32836 7
Suite, Apt. #, etc. o Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FElI Number Apphed For
59-3515112 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
L Fee Required
-~ _ . ..-- 6..Name and Address of Current Registered Agent- - — ~ - , 7. Name and Address of New Registered Agent_ __ . __ -

Name

TRASMANAS, CHRISTIAN

8542 FOREST RUN LANE Street Address {P.C. Box Number is Not Acceptable)
ORLANDOQ, FL 32836

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the abtigations of registered agent. .

SIGNATURE o
Signature, tyoed or orinied name of requstered agent and tile if eppliczble. {NQTE: Registered Agem signature required when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaugn F.inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
e P [ peiete THLE ’ [ Change [ Addition
NAME TRASMANAS, CHRISTIAN NAME
STREET ADDRESS | 8542 FOREST RUN LANE STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32836 CITY-ST-ZIP
TLE 1 elete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 1 alete TITE [ Change [ Addition
NAME ’ ’ HAME
STRFETADDRESS | ™~ ) T T " STREET ADDRESS ™| - Tt T e s At d C
CITY-ST-2IP CITY-81-219
TILE 1 Detete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [V etets TILE . [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dalete TITLE ' E [ Change [ Additisn
NAME HAME -7
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. I hereby cerlify thai the information supplied with this filing does not gualify 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or trustee empowgted to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adge® ¥ Rt empowered.

SIGNATURE: oHiasfim) T TRASMARRS 3halos {vom) 4358238

SIGNATUAE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




