FILED

.2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
: ANNUAL REPORT - Secretary of State

DOCU MENT # P0O0000100212 03-28-2005 90047 008 ***150.00

1. Entity Name

C.P.G. INSURANCE AGENCY, INC.

Principal Place of Business Matling Address ’ q 0 n 3 9 8 q 3

110 NORTH STATERD 7 T10 NORTH STATE RD 7

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US

R v IR RGP
Suite, Apt. #, elc. Suite, Apt, #, etc, 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1051573 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Dssired O ?ggi l.ﬁ:i:ci'lional
5. Name and Address of Current Registerad Agent 7. Name and Address of Ngw Registered Agant

= - — — R — [EPp—— ~Name T - —— — —— — _

PERLMAN, MARK '
1820 E. HALLANDALE BEACH BLVD. A Street Address (P.O. Box Number ig Not Acceptable)
HALLANDALE, FL 33009 ’

City FL f Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
A Signawre. lyped or printed name of registered agent and titke i upgllcubln, (NCIT:E: Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEEIS$150.00 | 9 ElocionCamipaignFinancing - . $5.00 may se, o -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees e i o
10, _ OFFICERS AND DIRECTORS .- 2 - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T 1pPsTD [ perete TIE 4347 Mcrange L3 Addilion
NAME | GRIZZAFF1, MARIA P NAVE Collazo, M 4 P,
STREET ADDRESS | 165 NW 96 TERR BLDG #3 APT #304 smeeTaDoREss | [BOL St i
or-5-2p | PEMBROKE PINES, FL 33024 ov-size | pavie  FL 53%a8
e O pelete e ve O Ctange I Adsition
NAME NAME SANTIAG O % .
STREET ACDRESS ' smEnaockess | 13%0) swS 1Yt
CTY-ST-ZP° cITY-SE-2P DAIe . FiL 3335a”
TITLE [ Detete TME [JcChange  [J Adition
NAME ' NAME
STREETADDRESS | : STREET ADDRESS
cvest-ze | ’ o = 7 | umvste - : - - s
THE O petete TIME . [ change [ Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
oe-sT-ae CIFY-S1-2P
me ‘ 3 Delete ME [ Crenge ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap | CITY-ST-2P
TITLE 1 I Delete TITLE O Change [ Addition
STREETADDRESS | - _ . - R o SREETADORESS | o T TUETE L YT T
cv-st-zp | . CITY-ST-2P Tt T T

12. I hereby certily that the information supplied with this 1i|ing does not qualify for-the exemption stated in Section,119.07(3)i), Florida Statutes. 1 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 il made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at other like empowered. - T, TS o T s

sorvne: X WL . frdd Oftlr




