__—~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P98000093540 Secretary of State

1. Entity Name
C.M. ESTATES, INC.

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD 2100 PONCE DE LEQON BLVD
SUITE 600 SUITE 600
- T IS A TR A
04292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
65-1025980 Not Applicabie

. , $8.75 Additianal
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglstered Agent

VILLANUEVA, CARLOS

2100 PONCE DE LEON BLVD DO NOT WRITE
SUITE 600

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wih, and accept
the obligations of registersd agent.

SIGNATURE
Signature. typeo or printeg name of registerea agent asd tite f apphcable {HOTE Regstered Agent sigrature required wher rewstalrg) DAYE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10, QFFICERS AND DIRECTORS |
DILE PD
NAME CITARA, CARLOS ©

STREET ADDRESS | 2100 PONCE DE LEQN BLVD, STE 600
CHY-ST-2IP CORAL GABLES, FL 33134

THLE VD el
NAME MOCCHETTI, STELLA M

STREET ADDRESS | 2100 PONCE DE LEON BLVD, STE 600
CTY-57-2IP CORAL GABLES, FL 33134

TI7LE 5D
NAME VILLANUEVA, CARLOS J

STREET ADDRESS | 2100 POMNCE DE LEON BLVD, STE 600
CTY-57- 71 CORAL GABLES, FL. 33134 DO NOT WF“TE

e IN THIS SPACE

STAEET ADDRESS
Ciry-sr-2p

TITLE

NAME

STAEET ADOAESS
CITY-§T-2IP

Tne

NAME

STREET ADCRESS
CIrY-sI-7ip

12. | hereby certidy that the information supplied with this filing does not quatfy for the exemption staled in Sechon 119 O7(2)(i). Florida Statules. | further ceriily Ihat Ihe information
indicaled on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
of the corporaton or the receivar ar trustee empowered to execule this report as required by Qhaptef €07 Florida Statutes, and thal my name appears in Block 10 or Block 11 i
4 ?;M.

changed, or on an attachm itn an address, with ait othgr like empgu A DS ViR MBSl
SIGNATURE: i 2’7%%127;/3# Y2904 9053754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phare &

e




