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. 2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - Aug 18,2004 8:00 am

DOCUMENT # P89000029909 Secretary of State
1. Entity Nams 08-18-2004 90007 027 ***150.00
CMCC, INC. |
Principal Place of Business Mailing Address
308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE seTEmmT
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulle. Apt. #, etc. Suile, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & State 4. FE} Number Applied For
‘ 65-0927615 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: | Name

- y@g?ﬁ'}%@q@RﬁACE A | Street Address‘; {P.0. Box Number is Not Accepltable)
PEMBROKE PINES FL 33027

City FL Zig Code

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

SIGNATURE

Signature. typed of printed name of registered agent and Lifle il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
.

late fee. By checking this box, the corparation certifies | Trust Fund Contribution. [ Added to Feas

5.607.193(2)(b), F.5., aliows for the waiver of the $400.00 /; Election Camgaign Financing $5.00 May Be
did not receive prior notice, Fee to fite is $150.00.

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change ] Addition
NAME MOURAD, MAHA NAME

STREET ADDRESS §1072 SW 156 TERRACE STREET ADDRESS

CIFY-S7-2IP PEMBROKE PINES FL 33027 ' CITY-ST-ZIP

TLE ‘ ) O Delete TITLE [ Cnange [T Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ; CITY-§1-21P

TITLE N : . o T Delete e . . ) [ change_ [ Addition
NAME ‘ ’ O e T o
STREET ADDAESS ) STREET ADDRESS

CITY-S1-2IP o - CTY-ST-2IP .

TLE ‘ 3 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T- 2P

TITLE [ petete TITLE [ Change  [] Addition
NAME ! NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TIP g CITY-ST-2IP

TITLE : {1 Delete TIME [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ / CITY-ST-ZP

12. | hersby certify that the information supplied with this fifhg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerggfto execute this report as reqguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmery n agdress, with A other like empowered.

SIGNATURE: MAHA MOURAD 5/ 100y (305) 446-1120

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Dayhme Phona #




