2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 09, 2005 8:00 am

DOCUMENT # P04000070355
1. Entity Name Secreta] y Of State
CGB CLEWISTON, CORP. 02-09-2005 90059 050 ***150.00
P;incipal Ptace of Business Mailing Address
1910 NE 210TH ST. 1910 NE 210TH ST.
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 . )

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State . FE} Number -~ Applied For

;A Y502 & Not Applicable
" . T
Zip . Country Zip Country 5. Certificate of Status Desied [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALICA, JEROME

1910 NE 210TH ST Street Address (P.O. Box Number is Not Acceptabie)

NORTH MIAMI BEACH FL 33179

City FL [ 2pCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s
SIGNATURE
Signaturs, typed or prinled nsme of Iegisterad agen! and tille if apphcable {NOTE Registered Ageni signatuie reguired whan reinstating } DATE

9. Election Campaign Financing  $5.00 mMay Be
TrustFund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TLE [Jchange [ Addition
NAME CALICA, JEROCME NAME
STREETADDRESS (1910 NE 210TH ST. STREET ADDRESS
cIry-ST-2IP NORTH MIAMI BEACH FI. 33179 CITY-ST-7IP
TITLE D [ petete TILE { Change [ Addition
NAME BARLET, DAVIDISON NAME
STREET ADDRESS | 5880 SW 74TH TERR., APT. 6-D STREET ADDRESS
CIY-ST-2IP SOUTH MIAMI FL 33143 CITY-51-7P
TIILE D [ Delete TITLE [Jonange  [C] Addition
MME ___|GOLDEN, DANIEL - NAME —- —- . ——
STREET ADDRESS [127 QUEEN ANNE RD. STREET ADDRESS
CITY-ST-2IP BOGOTA NJ 07603 CITY-SI-2IP
TInE [ petets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-2IF
THTLE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
I ‘ O Celete TILE [Jchange  [73 Addition
NAME NAME
STREET ADDRESS : : STREETADDRESS |- p .
CATY-ST-21P CITy-51-21P !

12, | hereby certify that the information supplied with this filing 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: Q”""“‘% J‘v"oﬁ”@&ﬂc«, y.P 2//«1’ 2053097843

V SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #




