FILED

2005 FOR PROFIT CORPORATION Feb 14, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000003406 02-14-2005 90070 023 ***150.00
1. Entity Name
CMGRP, INC.
Principal Place of Business Mailing Address
640 FIFTH AVENUE 8000 NORMAN CENTER DRIVE
NEW YORK, NY 10019 US 400 50014982
BLOOMINGTON, MN 55437  US
s s IR AR RN OE e
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-2752668 Not Applicable
L Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additior.al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE -
. Signatre, typad of Hrintad nams of rog-steres agent and title if applicable {NOTE: Registered Agert sigrature required when reinstating) DATE
RN 5 .
FILE NOW!! FEE.IS.$150.00 . ) 9. Election Campaign Financing L $5.00 May Be . . .
After May 1,-2005 Fee will be $550.00 Trust Fund Contribution. D. Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SD O Delete TITLE Nice Presvdeny cna Convrelley [ohange  DE Addiion
HAME LESLIE, JOHN HAME Deiora. pILCHOVS
STREET ADDRESS | 640 FIFTH AVE STREET ADDRESS Booe Moy anan Center h(mt . #= Lo
CITY-ST-2IP NY, NY 10019 CITY-5T-2IP E\oot\a.mf\-,kh Y ESY k.
TILE PCEQ O Defete TITLE Cichange [ Addition
NAME DIAMOND, HARRIS NAME
STREET ADDRESS | 640 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NY, NY 10019 CITY-ST-2P
TITLE _.CO0D - cm o ea . [ R Delete —~f TME - - . - e - (] Change -~ ) Acdition
HAME POWERS, EDWARD NAME
STREET ADDRESS | 640 FIFTH AVE STREET ADDHESS
ITY-§T-780 NY, NY 10019 CITY-ST-2IP
TINLE VSD O petete TILE CJchange [ Additicn
NAME CAMERO, NICHOLAS J NAME
STREET ADDRESS | 1271 AVENUE OF THE AMERICAS 44TH FL STREET ADDRESS
CIY-5T-2p NEW YORK, NY 10020 CITY-$7- 7P
TITLE ™D 3 Delete CTME [ Change [ Addition
NAME BERNS, STEVEN . NAME
STREET ADDRESS | 1270 AVENUE OF THE AMERICAS STREET ADDRESS
oy-st-2F .| NEW YORK, NY 10020 : - - CiTy-sT-2
THLE CFO ) ' ] Delate THLE {Jchange (] Acdition
NAME FRANKEN, MARTIN . L. e . NAME - - - . - m
STREET ADDRESS | B40 5TH AVE. i _ .. STREET ADDRESS '
CITY-ST-ZiP NEW YORK, NY 10019 CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the recejver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachi {th an address, with all othef likg ernpowered.
Delore. Mickols szﬂ og

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Davtime Prene #

SIGNATURE:




