FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000089768 01192004 90398 002 +**1 58,75
1. Entity Name
C C & G ASSOCIATES, CORP.
Principal Place of Business Mailing Address
2130 NW 188 TERR 2130 NW 188 TERR
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 _
Suite, Apt. #, etc. ite, Apt. #, .
ulte, ApL. #, et Suite, Apt. #, eic 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 52-2373275 Not Applicable
Zi C i t it
B ountry aip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . .l . -swm— —._—T.-Name and Address of New Registered Agent™ ~ i
e - T - T Name
GIL, CARLOS
2130 NW 188 TERR Street Address (P.C. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33029
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 o printed name of registered agent and title 1| applicabla. {NOTE: Regrstered Agenl signature required whan reinstating) OATE
Fia. DEPT 8F Srare  F )55 75 _ o
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE D [ Delete TITLE [ ¢hange [ Addition
NAME GIL, CARLOS NAME
STREET ADDRESS | 2130 NW 188 TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST1-2IP
TITLE ] D [ petete TILE { change  [] Addition
NAME GIL, CARLOS R NAME
STREET ADDRESS | 2130 NW 188 TERR. STREET ADDRESS
CITY-ST-2Ip PEMBRCKE PINES, FL 33029 CITY-51-2P
TimLE _ ] Delete ___ ME | e . - OcChange [ Agdition
| NAME . ) oL . PR NAME - - —_ s e et : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
TITLE O delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CHY-§1-2IP
TITLE D Delete TITLE [ Change  [] Addition
NAME NAME
. STREET AQDRESS STREET ADDRESS
CITY-5T-2iIF o " ﬂ CIFY-§T-2IP
12. | hereby certify that the inje Ak uality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repaort g . nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or jrija ¢ his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta BACrNe ¥ B mpowered.
‘ ’ “g/o”Y _‘,-._. .
SIGNATURE: el HL’ / T el
s NAJNE OF SIGNING OFFICER OR DIRECTOR Date . LaywmePhored |




