2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000084939

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90017 010 ***150.00

1. Entity Name
CRG OF AMERICA,; INC.

Principal Place of Business

270 SW 107TH AVENUE

Maiting Address
270 SW 107TH AVENUE

)
H

MIAME FL 33174 US MIAML, FL 33174 US s AT o

Suite, Apt. #, etc. ite, L #, .

uite, Apt. #, etc Sute. Apt. #, eto 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

11-3647444 Not Appticable

zi zi it

P Gountry i Country 8. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Regi Agent 7. Name and A s of New Reg d Agent
= n_Bse | cGipen— T e B N = = Narhe s 3 et e e e Do w4 Te fem Sleme RS s D

GONZALEZ, RAUL G
11317 N.W. 1ST STREET
MIAMI, FL 33172

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or prinled nams of ragisterad agant and tille if applicable. (NOTE: Registered Agert ignaturé raguired whan reinstating} * . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" FILE NOWI!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Foe will be $550.00

107" QOFFICERS AND DIRECTCORS . - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE . PD [ pejete TIMLE [3 change [ Addition
NAME GONZALEZ, CONSUELO NAME

STREET ADDAESS | 11317 N.W. 18T STREET STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33172 CITY-8T-2IP

TILE 8D [F Delete TITLE O change [ Addition
NAME GONZALEZ, RAUL G HAME

STREETADDRESS | 11317 N.W, 1ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP

TILE ' [ Detete TITLE [ change  [C] Addition
NANE [ e e BUNAME e s —m e e s =
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE 3 Dalets TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CTY-ST-ZP -] - - -

e [ Delete TITLE - ‘O change [ Addition
NAME * NAME -

STREET ADDAESS STREET ADDRESS .
_CITY-ST-2P CITY-ST-2P 3

12. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Tlules; and thaly Name appears in Block 10 opBlock 11 if

’ Y, 12 /¢ 2

Cate

attachment ‘?\fith an addres;.\with all ather like empowered,
SIGNATUFI%/G Cols A nik Na D/

\BIGNATURE ANDY¥PED 9# mm‘ril}ulz OF SIGNING OFFICER OR DIRECTOR !

/

P



