2004 FOR PROFIT OORPOBATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P01000082158 ecretary of State
1. Entity Name
04-05-2004 90080 036 ***150.00
C & G ARTIST MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
7751 NW 146 ST 7751 NW 146 ST .
MIAMI.FL 33016 . MIAMI FL 33016 3&0 Q qs lb
Suile, Apt. #, etc. ' Suite. Apt. #, etc. MOORE CR2E034 (T 1’03)
City & State City & State 4. FE! Number Appliea For
20-0011794 Not Applicatle
p Country 7 - Country 5. Certificate of Status Desired O ?g'ggq!ﬁ:j:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e S e v+ ST s S = m rmmmaee . see} NAME___ e ———. - EEe ol e e e e e
?%HEEI’V\'}A?Egg? Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33016
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f apphcabte, {NOTE: Ragistered Agent signatura required when reinstatng}) DATE
e . 9. Election Campaign Financing  —=—  $5.00 May Be__.
A Trust Fund Contribution. [0  AddedtoFees
8 T iy b &
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D [ Detete TITLE [C3 Change (] Addition
NAME CASEY, HARRY W " NAME
STRYET ADCRESS | 7761 NW 146 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33016 CiTY-ST-7iP
T D A Delete TLE D ] Change Addition
HAME GATCH, WILLIAME MAME GATCH, HOWARD LE;‘T,:
STREET ADDRESS |8 SE 2 AVENUE #1010 STREET ADDRESS | o SE 2 AVENUE #1010
orv-sT-7e (MIAMI FL 33131 CTSTAP i MTAMI, FL 33131
THLE . £7 Delete TILE [Jcrange  [J Addition
A L e SO - RS -2 o — 4 - - - — e o e oL
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S3-27IP
TILE O Deiete TITLE I change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE , 1 Detete JIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiIP CITY-ST-ZiP
TITLE ) [ pesete TE change [T Addition
NAME NAME v
| - STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-5T-20P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated 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 fegal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustes empowered to exgcute 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 anachm.egt with an adcres: frali other like empowered.
9 !\/oq A 455¢ LLST

-
OF SIGNING OFFICEN (R DIRECTOR bate Daylime Phone #
Vi~

] o ra o
— e T




