2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # P03000097946 - Secretary of State

1. Entity Name Aotk
02-09-2004 90072 001 ***150.00
CGv th:lSULTING. INC. 02-09-2004 90072 002 *****g 75

Principal Plar;,e of Business, Mailing Address
4905 SANDS BLVD s 4905 SANDS BLVD
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #. etc. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)

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

L ot Applicable

Zp Country 2P Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Xlg\é%ﬂss AS BEISBII\/;‘E?)\I ) Slreec Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914
Cit Zip Code

, ity FL ip Co

B. The above named ent;ly submlls this sfatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

JQ/ d//ﬂ o

(NOTE: Regisiared Agent signature regquirect when reinstaning)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFiCEFiS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Q(gr/om 7 . O] Delete e Ol crange L Addition
NAME Chk 15 Tran Viviegs NAE
STREETADDRESS | 4/Gp 5~ S#arDS BL V() STREET ADDRESS
CITY-ST-7IP a0 CITY-ST-2IP
L{ﬂe Cokatl - £l
TME [] Delete iME [ Change  [7] Addition
HAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-S1-2IF
uit3 3 Delete TITLE ’ [ Change [ Acdition
NAME ) NAME ‘
| -streetappRESS [T T T Tt s s e © 7 % WUSTREETADDRESS |T TTT T T T T T e e e
CITY-51-71IP CITY-ST-7IP
TITLE 1 Delete TITLE ; : [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CIYY-s7-7IP CITY-57-721P
TMeE 1 pelete TILE : [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-87-21P

12. | hereby certify thal the information suppiled with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl ppght is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the caorporation or the recgd? mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiacha -.- ess.with all other like emmpowered
dﬁ/ 6, /0 &39 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ﬁate 7 Daytime Phone #

"




