e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F94000006613

1. Entity Name
CGS ENTERPRISES, INC. OF DELAWARE

May 02, 2006 08:00 AN
Secretary of State

Mailing Addrass

PO BOX 11126
DAYTONA BEACH, FL 32120

Pringipal Place of Business

6300 NE FIRST AVENUE SUITE 300

FORT LAUDERDALE, FL 33334 US

DO NOT WRITE IN THIS SPACE

(VO AOAR MO

03212006 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0528726 Mot Applicable
; . $8.75 additional
5. Certificate of Status Desired B Fee Required

§. Name and Address of Currant Registered Agent

SADESR, ROBERT L EEQ

1801 W CYPRESS CREEK ROAD
#415

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of ragistered agent.

SIGNATURE

raquirad when rgi DATE

Signalurs. typad or printed name of registered agent acc thila if epplicable {NOTE:

Agant

ing}

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

18. OFFICERS AND DIRECTORS . ]

PCOB

ROSCHMAN, ROBERT J

6300 NE FIRST AVENUE STE 300
FORT LAUDERDALE, FL 33334

TILE

HAME

STREET ADGRESS
CITY-8T- 2P

UAT55A55Y
05/17./06-80036001 |

et ke

o0 (0

et W LI

VPD

ROSCHMAN, JEFFREY §

8300 NE FIRST AVENUE STE 300
FORT LAUDERDALE, FL 33334

e

NAME

STREET ADDAESS
GiTY-§T-2P

HILE

NAME

STREET ADDRESS
CITY-ST-ZF

TME

HAME

STREET ADDRESS
CiTY-8T-19

TTLE

RAME

STREET ADDRESS
GmY-ST-IP

TITLE

NAME

STREET ADDRESS
TITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the infe
Indicated on this report o7 Su
of the corporation or the recevg
changed, of on an attachment Wi

SIGNATURE:

all other Tke empowerad,

stign supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Flarida Statutes. | further cerify that the Information
vqtal report is true and accurale and that my signature shall have the same legal efiact as if mada under cath; that | am an officer or director
ep grmpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #

Dobor " achee 4 lob

&IGNA‘QRE AND TYED'OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

¥ Bain ! Daytime Phiona ¥




