2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000061764 Secretary of State
1. i
Entity Name 05-03-2004 90777 015 ***150.00
CMC&T,INC.
Principat Place of Business Mailing Address
6610 ALLEN STREET 6610 ALLEN STREET T
%RONALD PERDUE 2%RONALD PERDUE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)}
City & Stats City & State 4. FEI Number Applied For
: 65-0849152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?esegg‘ J\i:ietgtional

6. Name and Address of Curren{ i'\';glslered Agent 7. Name and Ad_dress of Ne;v Registered Agent

-- - N i --|—iName - fmma tm M 4 e L

PERDUE, RONALD

6610 ALLE TREET Street Address (P.O. Box Nurnber is Not Acceptabie)

HOLLYWOOD FL 33024

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printsd name of registared agant and titie # applicablo. (NOTE: Registarad Agent signature required when reinstating) DATE
8. Election Campaign Financing "$5.00 May Be
Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS lﬂ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Detete TMLE {1 Change [ Adgition
SHME PERDUE, RONALD NAME
STREET ADDRESS |6610 ALLEN STREET STRFET ADDRESS :
£IY-ST-2P HOLLYWOOD FL 33024 CITY-ST-21P
fitd DTS O Delete TME [ cChange [ Addition
NAME KUSE, ROBERT NAME
STREETADDRESS | 7758 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2iP MIRAMAR FL 33023 CITY-51-2P
THLE T Detete TME [T Change  [7] Addition
NAME B - NAME .
STREET ADDRESS STREET ADDAESS - T
CITY-ST-2IP CITY-5T-2P
THLE 3 Delete I THLE CJchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2P CITY-5T-2IP
mE O selee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THLE [ Detete e [Jchange [T Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiCer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 602 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an © ith an addrgss, with all i EMpowered. Onajd E 'e/ .
SIGNATUREW cf%‘/ K Uresident” l%g_édﬁi/ (6?54) 983-033/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




