2005 FOR PROFIT CORPORATION

ANNUAE_REPORT (AB) - FILED

DOCUMENT # P03000101312 Feb 10, 2005 08:00 AM
1. Entity Name =
C.LG. DEVELOPMENT, INC. Secretary of State
,
Principal Place of Business o Nié.‘!iing Address "
1036 S.W. 13TH COURT 10358 S.W. 13TH COURT
POMPANO BEACH FL 33089 POMPANQ BEACH FL 33068
T PR [ e | O A
Buite, Apt. #, elc. — ST | Suite, Apt. ¥, elc. ’ 1st MOORE CR2E024 (10104)
City & State - City & State : 4, FEINumber Apglied For
20-0231624 Not Applicaile
Zp County Zp Country 5. Ceriificate of Status Desired [ fi—;fq Addiional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

l:gsssl%\x}ﬁgRJTM Street Address (P.O, Box Number is Not Acceptable)

POMPANCO BEACH FL 33069

City F LTZip Cods

the obligations of registered agent,

SIGNATURE — — = — — —
Sghalura, ypad or prntod name of tegistersdagen) and wa f appleable {NOTE Rugisterad Agent signature required when reinstating) DATE
B o T 3 AT e o T o = § —t T - + =
FILE NOWII! FEE IS §150.00 8. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fea Will Be §550.00 | Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS Tn. AEDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
iTtE PD T [ Delete me [lchange [ Addition
NAME POSIN, HARRY M NANE LOon0222071
SIRFET ADDRESS | 1038 S.W. 13TH COURT STRLEY ADPRESS 124 1/ 05-80029-023 150,00
CilY-ST-21P POMPANO BEACH FL. 33069 CHY-S1- 1P
HILE D T - S T Delete i . ) [l change  [] Addition
NAME CURKIN, ERIC F NAME
SIRELT ADDRESS | 1036 S.W. 13TH COURT STREET ADDRESS
CITY. §T-2P POMPANC BEACH FL 33069 . o CHY-ST- 21
e o O elsle TLE o [ Change [ Addition
NAME NAME
STREFT ADDRESS _ STRELT ADDRESS
CIvY-ST-217 i GIIY SE- TP
TLE ' T T oetele e ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-47- 7P
TINE S 1 oeiele TILE [JChange [ Adiition
NAME NAME
STRETT ADDRESS STREET ADDRESS
Gy ST-2IP CITy.57- 20
TIILE ' B [ pelete TIME ) Clchange L Addition
NAME R g
STREET ADDRESS _ SEREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cerﬁ{g that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)0); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 e Block 11if
changed, ar on an attachmeni with an address, with all other like empowered. :

SIGNATURE: 22— Kuyrfe (7 LOS/AL B 7 S 4 1 A 4 -3 5 X O

SGNATURE AND TYPED OF FAINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Dayime Phone §




