FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #  P99000031940 ecrefary of State
1. Enlity Name 04-28-2003 91330 042 ***150.00
CYMC INTERNATIONAL, INC.
Principal Place of Business Mailing Address
T2 U.S, HIGHWAY ONE T2 U.S. HIGHWAY ONE
STE 400 STE 400 N
H— B— IR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. ‘ Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0912022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= - — e e e T e e S —_ = = =
COHEN, FRED C Street Address (P.O. Box Number is Not Acceptable)
712 US. HIGHWAY ONE
STE 400
NORTH PALM BEACH FL 33408 City FL Zip Code

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

AY tGJ.I.GEO

SIGNATURE
: Signature, typed or printed name of registared agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!' FEE IS $150.00 ‘ I .
\ 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O ?dsd:t’ROT:ZLSB °

Make Check Payable to Florida Department of State

10. .+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E” PDST O Delete THTLE O] Change  [J Addilion g

HAME TOKMAKJIAN, CY NAME 2

sheeT ancress | 221 CALDARI ROAD STREET ADDRESS 3

crv-st-ze |CONCORD, ONTARIO CA L4K- 329 CITY-5T-2IP a
o

TIILE O pelete TITLE Ochange [ Addition 5

NAME NAME

STREET ADRESS STREET ADDRESS ) -

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

mME_ L e e e NAME |

STREET ADDRESS STREET ADDRESS

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

TNLE 0O oelate TILE [ change (7] Addition

a

NAME N NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TIne 7 pelete TILE Clchange [ Addition

NAME O NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Deleta TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-71P / CITY-ST-2IP

nbi qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
5rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supphed
indicated on this réport or supplemenia-rm -'v
of the corporation or the receiue
changed, or on an attachmef 7 2§,

SIGNATURE: &‘*‘WURE F%E@U RED Dm\\'a\\oz Gos-F38-31830

SGNATURE 3ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhopa #




