5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

$90496
DOCUMENT # Secretary of State
C & M AND SON, INC. 03-15-2004 90067 016 ***150.00
Principal Place of Business Mailing Address "
" 50 E. CENTRAL BLVD. ' 14151 COUNRY ESTATES DR — -
ORLANDO FL 32804 WINTER GARDEN FL 34787
uUs us .
T v N UTRRAERRARRAY
SY3 PECIS ST
Suite, Apt. #, etc. Suite, Apt, #, elc. . MOORE CR2E034 (11/03)
City & Slate - ! City & State 4. FEI Number Applied For
orRL 7~ A/D() ,{)[ 59-3094831 Not Applicable
ap Country Z%ZQO » - ng%ﬂ/&'ﬁ 5. Certiticate of Status Degired O gi'ggl‘:?:;ﬁonal
6. Name and Address of Current Registared Agent : 7. Name and Address of New Registered Agent
[ ST R i -t —rre T e— - N—iﬂle—e—ﬁw{}:w-bw\& ES Tﬂz - —_— e s e
GOMES, CARLOS - _Lad -
1 51 COUNTR TATES DR ~ ‘ Sirzei?c?r?:s (l;g&lg_zxar\lgmber is NotlAcpfptable)
wi - 34787 = ST
e . Cityﬂ 2 / ﬂ NDU FL ZI%C&O%OJ

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cpligations of registered agent.

SIG&!LTUF{E

Signature, typed or printad name of registered agent and hite 1l appiicable. [NOTE: Registered Agenlt signature required when reinsiating) DATE

8. Election Campaign Financing " $5.00 May Be
Trust Fund Contrnibution. O Added to Fees
=}
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . T Delete LE [ Change [ Addition
NAME GOMES, CARLOS JR. 2 lje 5 S‘T-‘ NAME
STREET ADDRESS | 145 +-COUNTRY-ESTAFE-BRIVE gq b Lo STREET ADDRESS
gIry-st-ze . | WHNFERGARDEN EL ORLANOUFU3LUGT § orvstze
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
CTE - - o ) Detete =" THLE - : T © [JChange [ Addition
NAME NAME
STREET ADDAESS ™| ’ T e Il — ¥ STREETADDRESST|T ¢ 00— - T——— — —c. e -
CITY-5T-2F GITV-ST-2P
T [ O olete | QUG - [J Crange  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T-21P .
TILE 1 Delete LE [J Changa  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP g c-sr-zp

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empewered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like emqpowered.

changed, or on an attachment with dresg, with
siGNATURE: £ ﬂj CARWS bOMES Tp,  3p9u 3209442543

SIGNATURE AND TYPED O INTEC MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phane #




