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» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # FO0000006606

1. Entity Name
CGN & ASBOCIATES, INC.

Secretary of State

Peincipal Place of Business

415 SW, WASHINGTON STREET
PEORIA, It 61602

Wailing Adidress

415 5. WASHINGTON STREET
PEORIA, IL 61602

DO NOT WRITE IN THIS SPACE

AT A L

04222004 Mo Chg-P CR2E034 (10/03)
4, FEI Number Apphed For
37-134404 1 ot Applicable

m| $8.75 Accditional

5. i f i
Certificate of Status Desired Fae Requir ed

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
FLANTATION, FL 33324

‘DO NOT wmfé
IN THIS SPACE

& obfigations of registered agent. |

SIGNATURE

g. The above named entity submits this stalement for the purpose of changlng Hs Tegistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and agcept

Sgnature, tynsa or phmeﬁinsmal ragmmn}saml &and inis f applicabla,

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

8. Election Campalgn Finarcing
Trust Fund Congribution.

(BOTE. Regictered Agant signalure raquiree when ealnstatlingd DATE
$5.00 may LT
Added to Foss %f.,_i Qﬂ {Eﬁ
iy ?hg..;p: I,

DO NOT WRITE

"IN THIS SPACE

10. CEFICERS AND DIRECTORS

TRE PD T
RAME GUHA, SESHADR!

STREET aDpREss | 415 S.W, WASHINGTON STREET

emy-St. 2 PEORIA, IL 616{}2 _

TILE vTD S - -
HAME CHEUNG, €. PATRICK

STREET ADBRESS | 17187 N. LAUREL DRIVE, SUITE 437

LAY-5T-2P LIVONIA, M 48152

miE sDh - o
HAME NATH, ADITYA

SYREET ADDRESS | 415 B.W. WASHINGTON STREET

CHY-57-TP PEQORIA, I 61682

e o )

KAME PEARL, GARY

STREEY ADDRESS | 1200 E GLEN AVE

CITY<ST-ZP PEORIA,IL 61614

L i

NAME

STREST ABDRESS

SmY-5T.2IP

TRE T o
HAME

STREET ADDRESS

GiTY-S§T- 7P

12. 1 nereby cenily that the information supgtiad with this i
indicated on &Y repot or supplemenidf repart is true and acs
of the corporation or the receiver or trghh
changed, or ¢n an attachment with

SIGNATURE:

does not qualify for thee &xemptaon stadnd in Section 118.07(3)(), Floricia Statutes. | Further certify that the Information
te and that my sigaatuce shail have the same legae! effect as i made under oath; that ) am an cfficer or dlrector
e s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

?’/ :Z::»/D ¥

SIGHATLHIE AND

TYPED OWE OF SIGRING OFRCER OR SIRECTCA

Dae Taylina Prorp K

CEE. oo el 3



