FILED
2 PO ANNUAL REPORT 0 Apr 29, 2004 8:00 am

DOCUMENT # P01000095217 ecretary of State

1. Enthy Name 04-29-2004 90359 046 ***150.00

CGC DEVELOPMENT CORP.

Pf‘ifx(:iptﬂ Face of Business Maiting Au’dress;

8420 SW 142ND STREET 8420 SW 142ND STREET
MIAMI, FL- 33158 . MIAMI; FL 33158

: - i Fl

(2950 SW 7 Ave | 29505 T RVE

Suile. Apl..#, elc. Suite, ApL.#. eic. 04272004 Chg-P CR2E034 (10/03)

City & Stae 4. FEI Number Applied For

Wf\fi@%@ Boy, FL. L Po metto Bay, FL. | 651152733~ Not Applicable

7

Zip Country <ip County st oof Gratie [eciresrs $8.75 Additianal
33‘ 5 ? e - 3-5 l 58 .| 5._Cerlificate of Status Desireg . 1] Fee Required
5. Name and Addregs of Current Registered Agent N ' 7. Hame and Address of New Regi d Agent
- ~Name
SALAS;-RAUL-E ESQ .
SALAS.EDE PETERSON & LAGE LLC . El Street Address (P.0. Bux Number is Not Acteptable) .
6333 SUNSET DRIVE "™ —~ e e i S L mn O e e

SOUTH MIAMI, FL 33143

City FL l Zip Code

& The abave named ariliyy submits-this staternent for ihe purpose of changing ils registerad office orregisiered agent or both, in the State of Florida. § am famitiar with,-and accept -
e obiigations of registerad agent.

SIGMATURE

-Signature. typed oF prr.tea‘nm'c o registersd agent and tile if apcdizablo - {NCTE: Regictered Agent signalure raguired whan renetatng} a7
..

il

. -FILE NOWI! FEE IS $150.00 8. tlecton Campaign Financihg $5.00 MayBo
"After May 1, 2004 Fee will be $550.00 Trust ¥und Santribution. [1  AddedinFess

Y OFFICERS AND DIRECTORS R EL? ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“PD, f - - [J-Deete -J-ims O cwrge [ Addtion-
.DE CASTRO, CLARA e NANE . L
£55 | 8420 SW 142NDETREET N smaet anoress
.. |["MIAMI; FL 33158 ) ) stz
vsb ! 2 belete N Rald _ L3 chngs [ Addifion
| DE CASTRO, CRISTOBAL O
8420 SW 142ND STREET STREET ADDRESS
MIAML, FL 33158 "} covesrze
3 Gelete | BT T Change [ Addition
TR wae )
. -~ STREET ADDRESS
- —N-cliv.si- 2P
e =3 nelete -—RTE O change [ Additian
“NAME b —fl-naNE :
STREET ADERESS . N sTREET ADDRESS -
LTY-ST B ] o« o e mm e e e a —— M oomyestape sl L o e T A e men e e T el
TILE . G Delete _f tme (O].Change  .[C] Addition
MAME . B nan
STREET ABIRESS . W STREET ADORESS
GTY-5T-BF CY-ST-ZP
Lk . J pelete N B3 3 omarge [ Addrtipn
WAME HARE
STREET ADIRESS ‘B smeEr ApDRESY
oav-st-ap - GliY-sI-2P

12. i hereby Gertidy that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | furlher certify that the information
indicated on this repor of supplemantal report 18 true and zcairate and that my signature shall kave the same legal eifact as if mads under. oath;-thal ! am an officer. or director
of the corporation or the recaiver oF Fustes empowsred o executs this report a8 required by Chapter 807, Florida Statulas; and that my nama appears in Block 10 or Block 11 i

changed, or on an-attachmept with 2n address, with all pther ke empowered.
Clara De 186 -4g0- Gl

SIGNATURE: OR PRINTED NAME OF SIGNRNG DFFICER DR DIRECTDR Paina i ’

sfro




