2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000078065

1. Entity Name
C.AAG,, INC.

Principal Place of Businass_ _

124 bl GORDON ROAD
FORT.LAUDERDALE, FL 33301

Mailing Addrass

124 N. GORDON ROAD
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

FILED
- Jan 10, 2005 08:00 AM
Secretary af State

L D

01062005 No Chg-P CRZEN34 (1 0/0:|5)
4. FE! Number BApplied For
65-0459035 Mot Applicable

O $8.75 lddnional

5. Cartificate of Status Desired ;
Fee Requrad

6. Name and Address of Curent Registered Agent

GROSS, CATHY A
124 N. GORDON ROAD
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁbe or re§i§:arsd agent, or both,'in the State of Ficrida. | am famitiar with, and aceept

the obligations of registered agent.

SIGNATURE R o
Slgneture, typed or printed nerns of regisiared agent snd tide H applicable. MOTE R Agert sigr quired whon ing) BATE
, o 000178310
9. Election Gampaign Financing $5.00 May Be l— -
A:I’torF :\Iﬂfy’!l?‘;&gstE.E.I:iﬁ'bsf .3250.00 Trugt Fund Contribution. Added to Fees D110 DS“BSDBS_UZI 1548, 00

10, I —— _ __OFFICERS AND DIREGTORS | S

TITE P

NAME GROSS, CATHY A

STREZE ADDRESS | 124 N GORDON RD

CITY-57-29 FT LAUDERDALE, FL 33301 L N I

e SAT — T
NAME GROSS, MARK H

STREET ADDRESS § 2808 NE 23RD STREET

CIY-sT-2P FORT LAUDERDALE, FL 33305

e TAS

NAME GROSS, DAVID L

STREET ADDRESS | 616 SUNRISE COURT

CITY-ST-ZP BILOX], MS 38532 = . DO NQTWRITE
TILE

e IN THIS SPACE
STREET ADDRESS

CIY-51-2F

TiLE i

NAME

STRELT ADDRESS

CITY-5T-2P

TITLE . - . . W mmme s E— - - o m—— - T T T

NAME

STREET ADDRESS

CITY-5T-2ZP

12. | heraby certifz that tha information supplied with this filing does not qualify for the exemption statad in Section 118 07{3)(7), Florlda Statutes. | further cartify that thq infarmation
this report arsupplemental report is true 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 corparation or the receiver ar trustee empowaered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10fr Block 11 if

ent with an address, with gll other like eampowered.

indicated on

changed, or on an att

SIGNATURE:

NAME OF SIGHING OFFICER OR DIRECTQR

/AR

cxzf) /:;Zfzﬁfff

25y - /- 78 78]

7 taytime Prong




