2005 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) | FILED

DOGUMENT # P95000082334 " Apr 11, 2005 08:00 AM
Secretary of State

1. Entity Name - )
C. GROUP OFFICE PARK, INC.

Principal Place of Business  _ - Mafling Addrass
1260 NW 72ND AVENUE  ; . 1260 NW 72ND AVENUE
MIAMI FL 33126 ) MIAMI FL 33126
Suite, Apt, #, eic, ST Suite, Apt. #, elc o o - 1st MOORE CR2E034 (10/04)
City & State __ ) City & State T 4. FEINumber Applied For
65-0632911 Not Appiicable
Zip Cauntry ap Courtry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ) T. Namé and Address of New Registerad Agent )
- ———— — g Neme T
CAPQ, JULIO _ ——
1260 NW 72 AVE Street Address (P.O. Bax Number is Not Acceptable}
MIAMI FL 33126 -
City T T FL Zip Code
8. The abeve named entity sBmits this slaternent for the purpose of Shanging its registered office or reglstered agent, or both, i the State of Harida, | am familiar with, and accept
the obligations of registered agent -
SIGNATURE — . - - : - - -
Swgratuie, typea of priviad name of 1agistargd agent and 1ié i applcobls {NCi‘E Regisierad Agent sigrature reguired whan reinslating) DATE
i § R A R R gt i e o — — - _
m it
FILE NOW!! FEE is_‘ $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $650.00 ‘ TrustFund Contribution. ]  added to Fees
Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS 11. "~ ADDITICNS [CHANGES TO GFFICERS AND DIRECTORS IN 11
e TSD o I oslate ame ST Cchange ] Addition
NAME JULIO CARO NAME
STRECT ADDRESS [ 1260 NW T2ND AVE H STREET ADDRESS
ooy-siae | MEANE FL CIY.S3-2p
: T B O ooete ~ § mme o [ change [ Addition
NamL NAME UDQDDBESEFQ_EB
STREET ADDRESS . STREET ADDRESS D4xrf1 la‘) BS_BDBQE_GBB lSD; BD
GiTY-57-2P Y- 51- 2%
WME T T D telete Tng ’ - [Jchange [ AddRion
NAME NAME
STRECT ADDRESS SIREET ANNRESS
Gy - 51-2p CITY-5T- 27
nie o ; T Dalets T o I Cange L Adcition
NawiE NAME
SIREET ADDRESS STREET ADDRESS
Qy-sr-2ie _ CITY. ST Bp
THLE T o O Delete e i T [dohange I Addition
KAME NAME
STREET ADDRLSS SIREFT ADDRESS
oy 57-2P CITY-51-4IP
flILe T " odete TiTeF o [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST. 2P CTY-§1- 4P

12, hereby cem{}: that the Ttarmafion supplled with this fiing dees not qually for the exemplion stated in Skction 112.07(3)(7, Florida Statutes. | further certify that te 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 under oath; that | am an officer or director
of the corparation ar the Teceiver of trustge empowered to exscute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachm i
SIGNATURE: . l_,l) f-f ,ﬁ{ | 3 dJ’;W(mZE}-'Yfé

wrrarcrd th allather fo CrOWRLe

T

@na AND TYPED GR PRINTRC NAME OF SIGNING QFFICER OR DIRECTQR




