2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P02000006233

1. Enlity Name
C.G.REALESTATEENTERPRISES,INC.

04-27-2004 90056 042 ***150.00

Principal Place of Business

1925 BRICKELL AVENUE SUITE D206
MIAMI, FL. 33129

Mailing Address

MIAMI, FL 33129

1925 BRICKELL AVENUE SUITE D206

RSO T

2. Principal Place of Business 3 Mailing Address
Suite, Apl. #, etc. Suita, Apt. #, elc. 02162004 Chg-P CR2E034(10/03)
City & Stale City & State 4. FEI Number Applied For
04-3590163 Not Applicable
2 t Zi - .
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BESU,ROGER

1925BRICKELLAVENUESUITED206

N i Corrorsire, ﬁeq/;f/%

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL33129
%

JG5% Prroiecl. Ave. Do

L
I

Giw/'f/ﬁmi FH Zipzc;dg a9

8. The above named entity suomits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accent

U/ }3’/0 /

tions of r ?ist rad agent, &/90 /4242 ¢ sﬂz,'j
E’M A -

;-Srglalure, typed or printed neme of reulme;f?gem and yitlg it applu:nrgj )(NOTE: Regigtered Agent signature reguired when reingtating)
- W) y 2% (.

QATE

7Y

_...FILE NOWII FEE IS $150.00
- After:May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 MayBe
Added to Faos

10. I OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete E [ Change [ Addition
NAME BESU.ROGER NAME

STREET AUCRESS | 1925BRICKELLAVENUESUITED206 STREET ADDRESS

CITY-51-21P MIAMI,FL33128 Ciry-57-2P

me oP [ Delete e [ Change [ Adaition
NAME FERNANDEZ,JOSED NAME

STREET ADDRESS | 13270SW131STSTREET#131 STREET ADDRESS

CITY-ST-2iP MIAMI,FL33186 ciTY-§3-3P

TILE [] Detete e Ol Change ) Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-8T-2IP CIrY-$y-2P

TILE 77 Delste HTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20P

TITLE ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LITY-ST-2IP

TRE O elete TME [ Change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS.

CITy-§1-21P CITY-ST-21P

12. | hereby certi

indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or trustee 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, MW.
SIGNATURE: //—mlfyw//’ Vosmrz BEc l}lwf/w-l 295 ¥4 63¢ 7

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

—fe

Date Davtime Phone #




