FILED

_. 2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

_ ANNUAL REPORT : Secretary of State
DOCUMENT # P03000081931 02-27-2004 90026 006 ***150.00

1. Entity Name

CGL SEV ICES, INC.

Principal Place of Business Mailing Address 9 4 U 2 1 3 3 5

4119 NORTH STATE ROAD 7 #9194 4119 NORTH STATE ROAD 7 #9194
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 7
o Vs SR EL OISR

Suite, Apt. #, etc. Suite, Apl. #, elc. 01162004 Chg-P CR2E034 ($0/03)

City & State ' City & State 4. FEI Number . Applied For

97‘ o 7 o 3 } 'f g Not Appiicabla
Zip Country Zip Country 5. Certificate of Status Desired O gge'g“:‘:‘ S::f;ﬁona'
6. Name and Address of Current Registered Agent ‘t. Name and Address of New Registered Agent.. .. [ e
= = e T =T Name = = = -

JOSEPH K. NOFIL, P.A,

3284 NORTH STATE RQAD 7 Strest Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

Cily FL 1 Zip Code

B. 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 abligations of registered agenl.

SIGNATURE ,
Signamwre. lyped o prinled narne of regisiered agent and e f applicable. {NOTE: Registered Agont signature: required when reg\sxeung) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 00  Added 1o Fees
e

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

WILE PST ﬁ Delele e PsT Klchange [ Addition
NAME GRAHAM, DEAN NAME GARH e | [ 58N :

STREED ADDRESS | 4119 NORTH STATE ROAD 7 #9194 STREET ADDRESS |V S5 TTeranMousAt LANE B USA

oiv-sr-2p | LAUDERDALE LAKES, FL 33319 BYSTHP g margrae  pd B3RLIT

TITLE O Delete TILE O change  [J Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

e 7 Defete TLE - [ Ctanga [ Addition
SNAME . -- B T . e e NAME S R . e m e em e mem e

STREET ADDRESS . STREET ADDRESS

Y- ST-2F CITY-ST-2IF

THLE [ Detete TIfE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 27 CITY-ST- 2P

TITLE 7 Delete T [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-21P CITY-ST-2IP

TiTLE L ‘T detste TNLE - , . [J Chenge [ Addition
NAME Ty HAME ,

STREET ADDRESS ! STREET ADDRESS -

CITY-ST-ZIP . CItY-SI-2P

12, | hereby certily that the information supplied with this 1iLLn§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on ihis reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an offlicer or director
af the corporalion or the receiver or frustee empowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant Wﬁll other like empowered.

WeH = R -
S I G NATU RE : RE ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR F 6 2 gﬂ Davtire Pméqjé




