2005 FOR PROFIT CORPORATION

-~ . -

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P29000001830

CLM PROPERTIES, INC.

02-09-2005 90056 010 ***150.00

Principal Place of Business

19863 20TFAVE
BgCA RATON FL 33486
U

Mailing Address

C/0 FRANK MARINO
790 SW 4TH ST.
3(S)CA RATON FL 33486

2 S.W.

2. Principal Place of Business

- S

3. Mailing Address

bl

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Feb 09, 2005 8:00 am
Secretary of State

N

MARINO, FRANK R
790 SW 4TH ST.
BOCA RATON FL 33486

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
& (’ﬁ % m N s f% 65-0895644 Not Applicable
e, Country Zp Couniry i - $8.75 aadilional
3 ‘?%gé 5 '? S. Certificate of Status Desired O Fee Required
6. Mame and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Signatute, typad of prinled narne of registeiad agent and Wtle it applicable

{NOTE: Regisierad Agent signature raquirsd when rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution. . [_]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE PD [ pelete TITLE [ change ] Addition
NAME MARINQ, FRANK R NAME

STREET ADDRESS | 790 SW 4TH ST. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TITLE VPD 3 Delete TITLE [ change  [C] Addition
NAME LEQONE, ROBERT NAME

STREET ADDRESS | 4217 INTRACOASTAL DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

THLE O Delete TILE [Jchange [ Addition
NAME ™ B - - - TNAME T - . e i’

STREET ADDRESS - ) STREET ADDRESS - ) -

CITY-S1-2IP CITY-ST- 7P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 1P

TITLE O pelete THLE [Tchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

SIGNATURE:

It other like empowered.

7

12. | hereby certify that the information supplied with this filing does not qualify 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 Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w. wit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o ghcfos  38/-57: 370

Daytrne Phone 4




