2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 764538

1. Entity Name

CGV ASSCCIATION, INC.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90168 047 ****61.25

Principal Place of Business
2980 JACKSON AVE

Mailing Address
P.O. BOX 330107 -

COCONUT GROVE FL 33133 CSOCONUT GROVE FL 33233
U
Suite, Apt. #, eic. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Far
59-2889124 Not Applicabte
ap Couniry ap Country 5. Cenificate of Status Desired [} $8'75 A.ddi“""a'
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - — . e = e

" RITTENBERG, LEONARD
2080 JACKSON AVE

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

P.O. BOX 0107
COCONUT GROVE FL 33233

Ty

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Stgrature, typad or prinled name o regisiered agant and tile fl eppiicabla

(NOTE: Regsierad Agenl signature raquired whan ransiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

TILE D O Delele TITLE [ change [ Addition

NAME RITTENBERG, LEONARD NAE

STREET ADDRESS | 2980 JACKSON AVE STREET ADDRESS

CHY-ST- 7P MIAMI FL 33133 P CITY-5T- 7P

mLE D & Delete TIMLE [J Ghange ] Addition

NAME TANNENBAUM, PAUL NAME

STREET ADDRESS ; 2970 JACKSON AVE, STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST-2P

TITLE D OJ Delete TITLE o I [l Change___[71 Addition _
~HAME WEST-HIGGINS; JOSIE ~ ——~— TTTTOTTTT e

STREET ADDRESS | 2960 JACKSON AVE, STREET ADDRESS

CITY-ST-7IP MIAMI FL 33133 CITY-ST-71P

TIILE O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2iP CITY-ST-7P

TILE [ Delete I THTLE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-ZP

TITLE O oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-2P

indicated on

s repont oI sapPjemental report is trug
1 -

all other like empowared.

L eonavd I?l%’tev\é.&VQ

12, i hereby certi%lhax the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
i d to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

$67 2571

RE AND TYPED OR PRINTED NAM

‘OF SIGNING OFFICER OR MRECTOR

o%/ﬂ-//af 308

- Dsto

Dayture Phicas #

5
"

3
A4



