FILED
2005 FOR PROFIT COREQRATION Mar 28, 2005 8:00 am

DOCUMENT # P04000153699 Secretary of State
1. Entity Name 03-28-2005 90048 046 ***150.00
CGR CONST., INC.
Principal Place of Business, Mailing Address
3741 NW 9TH STREET 3741 NW 9TH STREET
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 3331
A v LR R
Suite, Apt.'#, etc. Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Ngmber Appiied For
, )‘ -/7/0385Y Not Applicable
ap Country Zip Country 5. Cerlilicale of Stalus Desired 0 ggse-;g;ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
'—"'T" . e — o e- - L e - - Name. — ’ —— - U,
POWELL, LEONC
3741 NW OTH STREET Street Address {P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

City FL Zip Code

8., The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiligations of registered agent,

SIGNATURE

" Signature, typed or printed name ol regisiered agent and Ltle if applicable {NOTE: Registered Agenl signature tequited when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME | DP 7 Datete TIME [ Change [T Addition
HAME POWELL, LEON C NAME
STREET ADDRESS'| 3741 NW 9TH STREET STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33311 Clly-S1-2P
TITLE [T Delete TITLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 1 petete TME O change [ Addition
e NAME
STREET ADDRESS - © )M STREET ADDRESS™ - - - - : - - -
CIrYy.5T.2P GAY-§T-7IP
e ‘ O Delete TITLE [ change [ Addiin
NAME . NAME
STREEY ADDRESS STREET ADDRESS
om-§T-mp cIry-$1-2P
TILE 3 Detete THLE [ change 3 Addition
NAME ' NAME
STREET ABRESS STREET ADDRESS
cry-sT-ue CITY-ST-21P
HILE : O Delete THLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P - ’ CIFY-ST-2IP

12. | hereby certify that the information supplied with thy g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report isffue and accurate and tHat my signature shall have the same fegal elfect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empbwered 19 execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an attachmant wigh an addiesy! with all giher like emprwered. z S

“N—aglGNATURE AND TYHED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




