——

2007 FOR PROFIT CORPAIORATION'

ANNUAL REPORT

FILED

DOCUMENT # P04000036840

1. Entity Name

CGT MARKETING, P.A.

May 01, 2007 08:00 A
Secretary of State

Principat Place of Business

20283 STATERD. 7
SUITE 300
BOCA RATON, FL 33498

Mailing Address

SUITE 300
us

20283 STATERD. 7
BOCA RATON, FL 33498

us

DO NOT WRITE IN THIS SPACE

I

ATV

04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
34-1991380 Not Applicahle

$8.75 additional

ﬁ * Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

FARBER, ANDREW .
20283 STATE ROAD 7

SUITE 300

BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama o registorad agent and btie H applicabls.

(NOTE: Registared Agent signature raquirsd when reinstating) DATE

FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Gontribution,

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME TESSLER, CHARLES G

STREET ADDRESS | 20283 STATE RD. 7, SUITE 300
CITY-S1-2IP BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
City-s1-2IP

LIS

i i
0522/ 07 -3

fll

13
8015 150, 00

B
300

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

e

NAME

STREET AQDRESS
CilY-SI-2iP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath: that | am an offiger or direclor

of the corporation or the receiver or trustee empowered tohexel}c e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ther ljle empowered.

indicated on this raport or supplemental report s true an

changed, or on an att, hment with an a

SIGNATURE

ING OFFICER OR DIRECTOR

Y

4//_%/@—? K- FH

Cale Caylima Phona 4




