FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90078 009 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000055978

1. Entity Name

C.M.G. SOUTH, INC.

Pringipal Place of Business

2614 SUMMIT AVENUE
UNION CITY NJ 07087

Mailing Address

2614 SUMMIT AVENUE
UNION CITY NJ 07087

34038842

AR

|

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appilied For
22-3738100 Mot Applicable
zip Country ap Couniry 5. Certficate of Stais Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHAEL, MICHAEL J
o] N i A
650 MEADOWBROOK LANE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

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
the coligations of registered agent.

SIGNATURE

Signatura. typed of prnted name of registared agent and e If apphcable. (NOTE. Registered Agent signature requirad when rewstating) DATE

FILE NOWNT FEE 1S $15000
fier May.1,:2004:Fée will be $550.0

8. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"N Make Check:Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TITLE 3 change ] Addition
NAME PRESCHEL, LAURENCE NAME
STREET ADDRESS | 907 PRINCE STREET STREET ADDRESS
CITY-ST-21P TEANECK NJ 07660 CITY-ST-21P
TLE D [ Delete M [ Crange [ Addition
NAME PRESCHEL, HOWARD S NAME
STREETADDRESS | 154 MORRISON STREET STREET ADDRESS
CITY-ST- 2P TEANECK NJ 07666 CITY-5T-2IF
TILE [ Detete TITLE [ change  [J Addition
Cheme b B —_— e e = — SHAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 2 Deiete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
17LE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-7IP
TITLE [ Detete TIMLE ] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ress, with ail
/Md 3/1fy 201~ o I-5%0O
Date

Daylme Phone #

SIGNATUR

\ 'CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




