- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P96000028655 ecretary of State
1. Entity Name
_ _ ofe ofe >fe
CCAGP, INC. 04-23-2004 90192 003 158.75
Principal Place of Business Mailing Address
580 VILLAGE BLVD 580 VILLAGE BLVD
STE 300 STE 300
WEST PALM BEACH FL 33409-1953 WEST PALM BEACH FL 33409-1953
Suite, ADL #, elc. SU"G, Apl #. etc. MOORE CR2E034 (1 1’103
City & State City & State 4. FEI Number Applied For
65-0652232 Not Applicable
4 Country ap Gountry 5. Certificate of Status Desired J ??e ;’fq.i?:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSON, GARY N StrSteI;arst(Pg BoxDel;lnl:)OrlstNitA ceplable)
1645 PALM BEACH LAKES BLVD,, STE. 1200 TEE Vil1age Boulevard "
WEST PALM BEACH FL 33401
* Suite 300
Ci%.’est Palm Beach FL 32‘.#%@&6

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE éé(')"\ EJ /I /ﬂ/ Jd /K/ ~3fg-0i7d

Signature. typed of pninted name of regrstered agent ﬂd e 1f applicable. (NOTE. Registered Agenl signature regurred when ramsxa'nng) OATE

. - “FILE NOW!! FEE IS $150.00 5 . o
" After.May 1, 2004, Fée will be $550.00 - ° - 9. Election Campaign Financing $5.00 May se

 Make Check Payable ta Florida Department of State Trust Func Contributon. L AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [71 pelete TITLE [JChange ] Addition
NAME GERSON, GARY N NAME

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD., STE. 1200 STREET ADDRESS

CITY-ST-ZIP W. PALM BCH. FL 33401 CITY-ST-21P

TE £ Delete THILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-21P

fuitd [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS |- STREET ADDRESS

CiTY-ST-2P eIty-5T-21P !

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e 1 Delete | I I change  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TILE 1 petete Time [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2# CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <~ / V7 Y o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phome ¥




