L FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P93000079502 . 02-03-2004 90011 002 ***150.00

1, Entity Name

CMG PROPERTIES, INC.

Principal Place of Business Mailing Address o JYUUJU%YJ
3300 W 845ST 3300W 34 5T
BAY #16 BAY #16
HIALEAH, FL 33016  US HIALEAH, FL 33016  US
S v — IR QAR
Suite, Apt. #, elc. Suite, Apt, 4, etc. 01202004 Chg-P CR2E034 (10/03)
‘City & State City & State 4. FEI Number Applied For
65-0460951 Not Applicanle
Zio Couniry Zip Country 5. Cerlificate of Status Desired [ gggi Additonal
6. Name and Address of Current Heglsterlad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CARLOS M -
3300 W 84 ST Street Address (F.O. Box Number is Not Acceptable)
BAY 16
HIALEAH, FL 33018
City FL i 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 Flond7l am fapfiliar with, and accept

the obliga@yred agent. / E} —
SIGNATURE -

Signalure, lyped of prnted name ol registered a%ﬂ Iilla if appticabla. (NOTE: Registored Agsnl signature requyed when reinstating) DATE
“EiLE MO FEE 18 5150-/ 9. Election Campalgn F.inancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ["] Delete TITLE [ Change [ Addition
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 3300 W 84 ST BAY 16 STREET ADDRESS
CiTY-S1-2IP HIALEAH, FL 33016 CiTy-57-2iF
1TLE ) . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-57-21P CilY-51-2IP
TiILE 1 pelete TILE [ Change [ Addition
NAME } NAME
STREET ADDHESS STREET ADDRESS
CiTY-§T-2P CITY-S7-21P
THLE 1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF i CITY-ST- 4P
1ITLE 3 Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-51-2IP
MLE [ oelete TILE ' [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wi address, with all like empowered. //
270 &

SIGNATURE: M/ /
ATURE AND TYPED QR PRTNT| AME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phona 4

4



