=" FILED

— Mar 29,2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCU M ENT # P000001 0021 2 03-29-2004 90052 029 ***150.00
1. Entity Name
C.P.G. INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
C/0 MARK PERLMAN, P.A, ‘ C/0 MARK PERLMAN, P.A. 4 4 ﬂ 2 2
1820 E. HALLANDALE BEACH BLVD. 1820 E. HALLANDALE BEACH BLVD. 2 ?2
HALLANDALE, FL 33009 HALLANDALE, FL. 33009
T g AN
Tio NekTh Stare Roap7 | 110" Nokru Strre. Road 7
Suite, Apt. #, etc. Suite, Apl. #, aic. 03222004 Chy-P CR2E034 (10/03)
City & State . ity & State b 4. FEI Number Applied For
Holopwood |, HoribA totiquood , Forid 65-1051573 Not Applicabio
" M ' ¥
;'pa o) 3*! Country ) 5 Zga 9 l Coun?.ryJ _S 5. Certilicate of Status Desired | feae';asqlﬁdr:dmoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

PERLMAN, MARK
1820 E. HALLANDALE BEACH BLVD. Street Address (P.Q. Box Number is Not Acceptable}
HALLANDALE, FL. 33009

City FL‘[ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regislered agent and (it # applicable. (NOTE: Regisiered Agent signature fequiced when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 1  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD [ Delete s P51 ﬂ Change [ Additicn
NAME GRIZZAFFI, MARIA P NAME :
STREET A0DRESS | 137 GOLDEN ISLE DRIVE APT. 1007 STREET ADDRESS L(ps Nw Qe TeeoR . @91‘3% t =
om-sT-2¢ | HALLANDALE, FL 330095811 . GTY-ST-28P :p'\' # 304 o I H.- VY-V 11
THLE STD @gle{g TALE IEVOR RO ! [Jchange [ Addition
NAME GRIZZAFFI, CARL NAME
STRESF ADORESS | 137 GOLDEN ISLE DRIVE APT. 1007 STAEET ADDRESS
CIvy-57-21P HALLANDALE, FL. 330095811 CiTY-ST-2P
TE £ pelete TLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-g1-2I0 CTY-5T-21P
TIME O Deleta THLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-5T- 2P
TIME 1 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CTY-ST- 2P CITY-ST-7F
TILE [ petets 1+ [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2% CATY-ST- 2P

12. | haraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certity that the information
indicated on thia report or supplemental report s true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachrent with an address, with all other like empowered.

SIGNATURE: ka wmm%‘ammn DIRECTOR oal/»-m!,eo‘f Daytms Fhona #




