~« - +~2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR) -~
DOCUMENT # P03000065251 '

1. Entity Name

CGS INDUSTRIES, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90056 019 ***150.00

Principal Place of Business Mailing Address
34-09 QUEENS BLVD THIRD FLOOR 34-09 QUEENS BLVD THIRD FLOOR
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 11101
Suite, Apt. #, eltc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurgber ) Applied For
TO -~ 0044620 Not Appiicable
Zp Country “p . Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . e Name - . .
?%apgmglg-PREE-HrVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or prnted name of registared agont and titie f apphcable. [NOTE: Regisler2o Agent signalure reguired when reinstating) 4 DATE

9. Election Campaign Financing $5.00 Mmay Be
Trusl Fund Contribition. (] Added 1o Fees
. » ’ N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C&é U; 20 f ~ 1 Dalete TLE [ Change [ Additicn
NAME M <eVi ) NAME
SREET A0DRESS | B 09 ApAEERS Buvd STREET ADDRESS
arv-stze | cop/l Fxcdntd MYy e /770 4 CITY-57-2p
TILE /Z&/@“"/’ PIREEACTL 7 O Delete TILE [ Change [ Addition
NAME e XY, NAME
-STREET ADDRESS | 3 {/e g0 Qfrirees Boup - § STREET ADORESS
OTY-§T-28 (orl Eeanf by Ky e/ CTY-5T-7P
TILE Vits fpgipdery /7 [ Detete TNE [l Cange {1 Additicn
[ e W (7 A o VS WAME - T s e - .
STREETADDRESS | B Y809 DLEER/S B - _ STREET ADIRESS
LN-SEI | ok ZELA P 1Y f%’ /// 0/ CITY-ST-2P
TILE V([E M/ﬂd@{f rAR O celste TE [ change [ Addition
HAME CHE vy NAME -
STREET ADDRESS ;V '/’2'5;@,,4{ &L e 4 STREET ADDRESS
oTY-sT-2P l‘ﬁ Lrdnd 4 Ay (8 OITY-ST-2P
TITLE f/Wé&—-r FIK /L O pelste TILE O change [ Addition
NAME ey & W NAME
STREE1 ADDRESS | B Lep{ - STREET ADDRESS
QITY-ST-2IP ﬁ“ﬂ/z ErL il (D ’% e o/ GV -§T-2IP
TIMLE 4 4 O petete TILE [Jchange [} Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
£iTY-ST-2P CTY-ST-ZP

12. | hereby cartify that the information supg
indicated on this repert or supplement;

! g.doeg not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pport is tiue gngfaccyrgle and that my signature shall have the&ame legal effect as if made under oath: that | am an officer or director

of tha corporaticn or the receiver or trystee phwdreli §o exel this report as required by Chagter 6@7, Florida Statutes; and that ny name appears in Block 10 or Biock 11 if
changed, or on an attachment with a oS, withja ) /
i 0 A20)00
SIGNATURE: | o et
SIGNATURE ANB TYPED B8 PRIRTER WE OF SIGNING OFFICER OR DIRECTOR 7 odle Dayfime Phone #




