FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000031012 ; 04-25-2005 90302 014 ***150.00

1. Entity Name

C.G.T. HOLDING, INC.

;Z’n'ncipaj Placs of Business Mailing Address .
384 S. MILITARY TRAIL 384 S. MILITARY TRAIL v 50 0 4 3 4 8 ?
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s E TR TSR AL
Seo N. Mol trey T 2S00 N, /.m/&y Te
&ge(:p;"‘ et ;p?“x)‘ﬁ(‘;"g ele. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ccy ﬁ Aron F L opest Z#TOM ; l— 65-1063832 Not Applicable
’;Eb g3 Coumﬁ < % 3 ey, Cmﬁ < 5. Certificate of Staws Desired [ gi-;’esqlﬁfgﬁﬂm'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Regisiered Agent - =
' : - Name
CHESLER. BARRY S ey o e o e s
384 SO, MILITARY TRAIL treot Address (P.0..Box Number is Nol Accepla
DEERFIELD BEACH, FL 33442 SOR MM ][ FAEY ’fz Rl

oo c - Lron - FL [2‘5"%“;{_,3;

8. The above named entity submits this statemepyt fpr thepurpogg of changing its registered office or registered agent, or both, in the State of Fiorida. ( am familiar with, and accept
the obligations of registered agent. /
oy
ﬁé\rATURE e 'ﬁ /€, /0 3
M / 7 DATE

ﬁ;rmtum, typed or pﬁ(ad}‘m ofr ! Lagnnland titis i i (NOTE: Reylstared Agent signature requirad whan reinstating)
N
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIHEbeRS IN 31
e D O petern e tXTrange [ Addilion
NAME CHESLER, BARRY S NAME < e
STREET ADDRESS | 384 S. MILITARY TRAIL smeooss | 2S00 M. A, +ae TE # 260
cm-sT-2¢ | DEERFIELD BCH, FL 33442 ' ciTY-ST- 2P Soc 2 4rons L B354 3
TTLE ) Delete TME 7 [ Charge E] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CTY-57-2P CITY-ST-ZP
TITLE 3 Delete TINE : [ change [ Addilion
NAME NAME
STREET ADDRESS - - : ~ § STREET ADDRESS - .- - .
CHY-ST-21P CITY-S1-2P
TIRE ] Detete TINE . [0 change [ Addition
NAME NAME »
STREETADDRESS | STREET ADORESS
CITY-ST-2IP CTY-$1-21P
TILE O peteta e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TiLE [J Delets me [Fchange [ Addition
NAME HAME
STREET ADDAESS STREET ADCRESS
CITY-S1-2F CITY-ST-21P

12. | hereby cerlil?\r that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the information
indicaled on 1his report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an gfficer or director
of the;corporation or the racelver of trustee empowered to execute this report as required by Chaptar 607, Floricia Statutes; and that my name appears in Black 10 or Block 17 if
changad, or on an attachment with an addrass, with al ike owapfd.

SIGNATURE: 7  PRilecroZ, f/f% S $6/-9€3/277

BIGNATURE 7‘" ryén OR pnm-zfn NAME OF SIGNING GFFICER QR DIRECTOR Daytma Phone #
"

/(;'«,‘57 Q. Cocsecn




