2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enuity Narme Secretary of State
C.E.P.G.P., INC.
Principal Place of Busingss Maihing Address
785CRANDOM BLVD 785CRANDOM BLVD
APT S04 APT 904
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331489
Sute, Apt #, elc. Suille, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEl Nurmber Applied For
59-2645898 Not Applicable
2P Sountry zp Country 5. Certificate of Status Desired i ?g'gfqlﬁ?edéﬁc’"al
6. Name and Address of Current Registered Agent '7 7. Name and Address of New Registered Agent
MName
;é\zS‘IKREEORBE.T-;EAET Street Address (P.O. Box Number 18 Not Acceptable)
HOLLYWOOD FL 33020
City FL 2ip Code —

8. The abave named entity submits this statement for the purpase of changing ris registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i o
Signalure. lyped or promed name of registered ageont and tila if applcable (NOTE. Ragislered Agenl signalure recurred whan renstaung} DATE
" FILE NOW!!! FEE IS $150.00 . . A
" - : . £ Fi
At Nay 1,2004 Feowiibo $550.00 . Sacton Camony Fewens [ $5.00 oo
Make Check Payable to Florida Department of State
10. " OFFICERS AND GIRECTORS [ 11. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORGS N 11
TTLE PST [ Detete THLE [ Change  [3 Addition
NAME PENA, CONSTANTINO E. NAME
STREET ADGRESS | 3663 S. MIAMI AVENUE STREET ADDRESS UDQU@GBS&E"}
Cy-ST-2p MIAMI FL CIY-51-21P GE."IB. 84‘SEDB?"UIE 15[’. DU
TIME D [ oelele THLE [T Change {3 Addition
MAME PENA, CONSTANTING E. NAME
STREET ADDRESS [ 3663 S, MIAMI AVENUE STRLET ADDRESS
CITY ST 2P MIAMI FL CITY-ST-21P
TME [ gelete TRLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CITY-ST-21p
e 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STALET ADDRESS
CITY-ST-2P Ciry-S1-2ip
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Civy-§1-2IP
TLE 3 Delele MLE [J Change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7

12. | hereby certify that fiie, information supplisd.withth
ndlicated on this reportor supple A s \
of the corporation [ =Tol po ereld 10 gxecute Jhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

;D:m/féf - 9,5/ _

Tavima Phone #




