2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

hDOCU MENT # P02000020525

1. Entity Name

CCN INVESTMENT GROUP, INC.

Principal Place of Busiriess'

1501 § CYPRESS RD. .
POMPANO BEACH FL 33060

l\]éiilng Addrass

10428 LAUREL RD.
BQVIE FL 33328

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, et¢.

|

|

l

FILED
Mar 12, 2005 08:00 AM
Secretary of State

[

|

I

l

Jli

FL

1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number Applied For
01-0607442 Not Applicahle
2p Courtry Zp Country 8, Certificate of Status Desired ] $8.75 A_dditional
Fee Raquired
6. Name and Address of Current Hegistered Agent 7. Nama and Address of New Ragistered Agent N
T ) T Name - -
?B%‘;g'ﬁlbggﬁlgy Straet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
City Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Sigraturs, typed oF bfr_ﬂm narme of regrstated egent and 1lle i apphcable

(NOTE Ragistered Agant signature required whan reingiating)

DATE

9. Elaction Carnpalgn Financing

Trust Fund Contribution. ] Added

$5.00 may Be

1o Fees

10. GFFICERS AND DIRECTORS | EER ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - j ’ ’ [ Datete - TIME ’ Tchange [ Addition
NAME EISHEIKH, CHRISTY NAME UDGDUQ%EQSi

STREET ADDAESS [ 10428 LAUREL RD. STREET ADCRESS 03/12/05-80050-014 150,00
CITy-ST-2IP DAVIE FL 33328 CIry-s1-2°

e o ) I35 peiete e T Change [ Addition
NAME HAME

STREFT ADDRESS SIRLET ANORESS

CITy-ST-2F CIY.-ST.ZIP

TLE [JDelele ™~ T mng [ charge [ Addition
NAME NAME '

SIRFFT AQDAESS _ - STREET ADDRESS

Cily-$1-0F o CITY-§1- 2P

TITLE - 1 Delels e ] Change [ Addition
NAME NAME

STREET AODRESS STAEE} ADDRESS

Cy-sT-T1P CHY - S1- JF

ITLE o B 1 psiste nnE T Change L) Addition
NAML L NAKE

SIAFFT ADDRESS STREET ADDRESS

CITY -ST-21F CuY.Si- P

NILE 7 pelsie gl [ Change ] Addition
NAME NAME

STAFEFT ADDRESS STREET ADGRESS

Gy -ST- TP - CITY-ST-BP

af the carporation or the T
changed, or oh an attacl

SIGNATURE:

&

awerad

s

12. | hereby certfy that the information supplied with this filing does not quialify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as it made under oath; that [ am an officer or director
iver or trustée empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
antywlth an address, with all other li

3/%05 (a)557.338

SIGNATURE AND TYPED OA pn'm{h‘u NAME OF SIGMNG OF FiCER OR BIRECTOR

Daytma Prone #




