FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P94000017563 04-27-2004 90077 023 ***150.00
1. Entity Name
CGP PROPERTIES, INC.
Principal Place of Business Mailing Address : 7 8
225 NE MIZNER BLVD 225 NE MIZNER BLYD
STE 200 STE 200 3 4“ B 8 2
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e S MR G
Suite. Apt. #, etc. Sutte, Apt. # stc. 02182004  Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
65-0474108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lo Name
WALKER, H. WILLIAM~JR.
| WHITE & CASE Street Address (P.O. Box Number is Not Acceplable)
7200 8. BISCAYNE BLVD., SUITE 4900
[ MIAMLI, FL 3313t -
o). ' Loy . Ty FL | Zip Code

< 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the cbligations of registered agent.

SIGNATURE

Sipnature, lyped or printed name of registered agent and title if applicabie. {NGQTE: Registered Agent signature required when reinstating} DATE

. FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP o 3 Delete TILE [ Change [ Addition
MAME CROCKER, THOMAS J NAME
STREET ADDRESS | 225 NE MIZER BLVD STE 200 STREET ADDRESS
CiTY-ST-2iP BOCA RATON, FL 33432 CITY-ST-2IP
TILE T T4 Defete TITLE . O Change [T Addition
NAME ONISKO, ROBERT E NAME
STREET ADDRESS | 225 NE MIZNER BLVD STE 200 STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33432 CY-87-2IP
TITLE v {0 Detete TITLE W Change [ Addition
NAME ACKERMAN, RICHARD S NAME g
STReET A00RESS | 1999 AVENUE THE STARS STE 1900 oneroess | (025D ConshAeHan Bl , DA Ias
om-stzP | LOS ANGELES, CA 90067 ov-stze | poc Aa A G000
Tme [ Delete TITLE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-SE-2IP
THLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
MLE 3 pelete TITLE [change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 319.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag s, all oth empowered.

&’A - /0/

/ ate

SIGNATURE: (1) 305946

Daytime Phone #

SIGNATURE AND TWH PRINTED NANE OF SIGNING OFFIGER OR DIREGTOR




