2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
+ May 19,2005 8:00 am

Secretary of State

04-18-2005 90316 042 ***150.00

=
DOCUMENT # P04000108918

1. Entity Name

CGM MIAMI INC.

Principal Place of Business Mailing Address

1971 N¥ 7TH STREET 1971 NW 7TH STREET
MIAM), FL 33125 MUAMI, FL 33125

- =

VW W e

2. Principal Place of Business 3, Mailing Address

O E

Suite, ApL. #, etc, Swite, AP #, BICT

—— . —_—

04072005~ ChgP CR2EG34 (10/03)
City & State City & Siate 4. FEt Number . Appiled For
20— / C// ?29& Not Applicatle
Zip Country Ze Country 5. Certificate of Status Desired (] ?g‘gfq mm’
8. Mame anc Addresa of Current Registered Agemt 7. Nams and Address of New Ragistersd Agen
Name
CARLUCCI, DOMINGO
12320 .SW 88 ST. Street Addreas (P.0. Bax Numbe: is Not Acc_eitablu)
MIAM), FL 33186
Chy FL ! Zip Code

8. The above named ently submits this steternent for the purpose of ch

Qing i1s
the cbligations of registereo apant.

gi d office of reg d agent, or both, in the Stala of Florida. | am familiar with, ana accent

SIGNATURE
Somhre. vpwd o orreed e of fegElerE] agErE Bl it o applostie. (NOTE: Reginloran AJIrt SIFWIUNS ARISO B MeNELIAg DATE
FILE Wi IS $150.00 9. Election Campaigh Financing $5.00 may e
After mﬁ?mﬁ '; be $5 Trust Fund Contribution, - O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P O Dekets TME Ochage [ addiion
HAME CARLUCCI, DOMINGO SR, MAME
SIREET ADDRESS { 12320 SW 9B ST. STAEET ADORESS
n-sI-op MIAMI, FL 33188 cn.s1-m
TmLE 3 Detete TME O crenge [ Aatiiion
g HAME
STREET ADDRESS STREET ADDRESS
CITY- S5 AP afy.st-or
TTLE O peteen e Cicrenge [ Accition
N NAME
STREET ADORESS STREET ADDRESS
CY-Si-2P am-S1-o9
TOLE 3 Deie me Ocmnge [ aadnion
NANE NAME
STREFT ADDRESS SIREET ADDRESS.
atv-s1-op atr-51-2p
TNE O oowe mE O crange [ Aadition
HAME HAME . -
STREET ADDRESS | STRIFT ADDRESS "
oTY-§1- 0P LE .
me 1 peterr Ty Ocronge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55- 09 CIrY-51-7P

12. | hereby certify tha1 the information supplied wi
indicated on this repon or sugp!ememal

this lfm does nol qualily for the exemption stated In Section 119.07{3)3), Florida Statutes. | further certity that the infarmation
accuale and that my signatue chall have the same legal etlect as il made under oalh; that | aem an officer or direcior

ol the corporation ar tha er of g 1> execute this repont as required by Chapter 607, Florda Statutes: and thal my name appears in Block 10 or Block 11 if
changed, o on an attachment with h all oiher like empowered, )
SIGNATURE: ¢ Barinea s Crneoces ‘gyA);’A’(— Yor- %2 -$342
NAME OF $IGKING OFFICER OR DIRECTOR Fom 7 Deyime Prore




