| | FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000081874 04-15-2005 90078 039 ***150.00
1. Entity Name

CG1, INC.

Principal Place of Business Mailing Address

22767 STATE ROAD 7 6190 WILES RD

BOCA RATON, FL 33428 302

CORAL SPRINGS, FL 33067

oo e AR A R

Suite, Apt. #, etc. Suite. Apl. #, etc. 04092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number : Appliad For
SG -~ 0 Rq- ‘D\ \~ Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired (] gi':gmﬁf:;ﬁma’
. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
KORISH, SAGIV
6190 WILES RD * Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
Ed
& City FL ’ Zip Code

8. 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 obligations of registered agent.

SIGNATURE T : .
s R Signature. lypsd or printed name of regicterad ageni and Litle if applicable. far - {NOTE: Reglstared Agent signature required when reinstating) 3 | * - “'DATE s. .. . Y
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 Delete e [ Change  [J Addition
HAME MAUDA, DROR HAME

STREET ADCRESS | 11033 NW 8 COURT STREET ADDRESS

CITY-S1-7IP PLANTATION, FL 33324 CITY-ST- 217

TME ° Ve . T Delete TIE [ cChange [ Addition
NAME KORISH, SAGIV NAME

STREET ADDRESS | 6190 WILES RD, # 302 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-5T-ZiIP

Tme [ Delete TINLE [ change [ Addition
NAME . . . - RAME . . Sz

STREET ADDRESS STREET ADDRESS

CITY+ST- 2P CTY-S7-2P

e [ Delete TITLE [J Change ] Addition
HAME . HAME '

STREET ADDRESS STREET ADDRESS

LITY-81-2P CI'I'Y-SPZIP

TILE [ Detete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ] CITY-SI-71P _

INMLE - [ oelets - TME - Co [ Changz [ Addition
HAME , .. RAME

STREET ADDRESS . _ 7 | smrem anoRess

cry-57-2¢ CY-57-2P N ) o

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify thal the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same lagal affect as it made undar oath; that | am an officer or direclor
of the corporation or the zeceiver 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
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: WH3 \‘\\‘\Q( (@d\ WD~y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TBayima Phone #




