2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ﬁ FILED

| DOCUMENT # P83000079664 X Feb 12, 2005 08:00 AM
- EntiyName - Secretary of State
C.C.P. & G., CORP. -
Principal Place of Business _ o . Majling Address
251 US HIGHWAY 1 140 BEACON LANE
JUPITER FL 33477 JUPITER FL. 33468
G DT
Suite, Apt. #, el .: _ ) Suite, Apt, #, etc, ) 1st MOORE CR2E034 (1 0f04)
Cily & State T ] ciy&sae ) 4, FEI Numbey Applied For
. _ ] 65-0454207 Not Applicable
zip Contry ar Country 5. Certificate of Status Desired O ?gz gg&ii{;mnaj
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o - | Name
I:SSR };J ?\ﬁ’\%::gggsvi‘{,% Street Address [P.Q, Bax Numbey {s Not Accaptable)
SUITE 701
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing fts registered office or tegistered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent,

SIGNATURE — —
Sigratule, typsd of prilad nama of registared agent and it if apphoanks (NOTE Begistered Agent s:gnazure raquired when einstaling DTE
FILE NOW!! FEE '$ $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $§550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State )
10 = OFFICER§ AND L] RECTGF!S I iR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D C1 Deleie TLE [ Change ] Addition
NAME PALAZZOLO, CEASAR AME L H'H'H" H‘»l“l;‘-"ERF;df;?
STACET ADDRESS | 140 BEACON LN SIRECT ADDRESS D 12T -E0024-010 150,060
CITY-S7-2IP JUPITER FL 33468 Cry-51- 20
wme T T O Derele § e O change [ Additian
NAME HAME
STREET ADDRESS - STREET ADDRESS
Ty -Sr- 21 CHY-ST- 0P
TINnE 1 Delete TILE [ change [ Addition
NAME NAME
SERFFT ADDRESS STREET ADDRESS
CITY-S7-2IP ory-s1-28
e o ) ClDeie  § e ' O] Change L] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-2p CirY-ST- 2P
TILE ) - [ pelete fLF [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
EITY-ST-2p CITY-S1-d1P
Tme (7 petete it [ change [ Addition
NAME NAME
STRFET ADDRESS ¥ simeer soomess
CITY-ST-21P CiTY-ST-2IF

12. [ hereby certify that the information supplled with this filing does not qualify for the exemptlon stated in Section 119, 07{3)(M, Florida Statutes. 1 furthit certify that the information
indicated on this report or supplemental report is rue and accurate and fhat my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of tha carperation or the receiver or rustee empowered 1o execute this re reciréd by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other ke em i

SIGNATURE: K e — Crc— A Jf/o r

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR te / Caytme Phone #




