2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - - ~ Mar 08, 2005 08:00 AM
DOCUMENT # P96000028655 A Secretary of State

1. Eniity Marme

CCAGP, INC. -

i Mailing Address

Principal Place of Eus)néss

580 VILLAGE BLVD _ 580 VILLAGE BLVD
STE 300 — - ——STE 300
WEST PALM BEACH, Fl. 33409-1953 ~ WEST PALM BEACH, FL 33409-1953
E— e (NN AEOR IR
. 02172005 No Chyg-P CR2ED34 (10/03)
4. FEINumber Applied For
B65-0652232 Net Applicable

&, Certificare of Siatus Desired d'

5. Nameand Address of Current Registerad Agent

580 VILLAGE BOULEVARD 7 -

SUITE 300 - o ' ' e P
WEST PALM BEACH, FL 33400 - Lol N THIS SPACE

8. The above named emtity submits this statement for the purpose of changing s registéred affice or cegistered agent, or bolh, in the Sfate of Florida. | am famifiar with, and accept
the obiligations of registered agent. . Cos R .

SIGNATURE _ - .
Signanure, typad o printed name of registerad agent and Tiné i applicabla MNOTT. Aeglemoa fgmr Satun roguirad wher réinstafing to DATE
EILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing  _ $5.00 May Be °
After May 1, 2005 Fee will be $550.00 Trust Fund Conrribuvon. O Added'tdraes_ |
10. T OFFICERS AND DIFECTORS o] et
HILE D ‘ ’ : =
NANE GERSON, GARYN
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD., STE. 1208 _
OTY-SRZP | W, PALM BCH., FL 33401 T LEODO2SSETR. Lo
e T - . . S e S e USYTBA0S-B0029-009 15BL TS
NAME
STREET ADDRESS
Ciy-5T- 2P
e —= - = —= T N T »
HAME

il DO NOT WRITE

- T [F=—=IN THIS SPACE

NAME
STRLET ADDRESS
GITY-5T- 2P

MILE ) : P O P ST
HAME

STREET ADDRESS
LYY~ 5T-2P

e ot ot s g s e e e et e
NAME
STAEET ADDRESS

LTY-57- 2P ’ N

== = I - T . - . e e . —“ ot oI 1 i ii i
12. | hetelby cenify that the informaition supplied with this ﬁ'img does not qualify for the exemption stited in Section 118,071, Florida Statutes, | further cerlify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver of frustee empowered fo execute this report as réquired by Chapter 607, Florida Statutes; and that my name apperars in Block 10 or Block 11 if

changed, or an an _a._ttachmewwress; wi ther like empowered.
. /'
SIGNATURE: ___~" =/ & NG

—

" SIGNATURE AND TYPED OR PARTED NAME OF SIGNING GFFIGER OR DIREGTOR e Y bama ” Daytime Faone If

e T T 0 " — —



