2005 FOR PROFIT CORPORATION . FILED

) ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P98000017773 Secretary of State
1. Entiy e 05-06-2005 90096 013 ***150,00
CGM GLOBAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
13876 SW 56 STREET 13876 SW 56 ST
MIAMI FL MIAMI FL 33175 50050088
Suite, Apt, #, et¢, Suite, Apt #, ale. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0815498 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘g‘i l‘:\iifgﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?%P;EZ;%I{'IVEZE;GC:SAPLOS J Streat Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The above ngmed entity submlts thls tara%nt for 1 p pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with and accept

D b xSl . «zo0%

ure, typed o pnmad nﬂn&d rnged ab{)nd Inlls“appiasbi“ {NOTE Pegistered Agenl signatute |aqurs&nen einstaiing DaTe

' FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSD [ Delete e ©SD DY Change [ ] Acuition
N GONZALEZ, CARLOS J g Cprlos < Bovrple -

SIRFET ADDAESS | 3322 TORRE MOLINOS AVE. STREET ADDRESS \\\_\}* Ow S| LJ\)

CiTY - ST-21P COSTA DEL SOL, MIAMI FL 33178 CITY-ST1-2IP ‘ BrAA  EE F:‘ 6

TITLE O Defete 11LE [JcChange  [] Acdition
NAME - HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CoNY-57-2P

FIILE [ etete LE (I Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE ] Detete TILE [} Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE . O Delete THILE Elchange [ Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY- 51- 2 onY-ST-2P

TITLE 3 Delete THILE [J Change ] Addition
NAME HAME

STRECT ADDRESS SIREET ADDRESS

CIFY- ST-2IP . onv-st-zr |

indicated on this repgt or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute Wis repory as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nochadie 43005 Jrganis”

TTUGIGNATURE AND TYRED OF PRINTED RAME o?‘{c_;)uuc OFFICBR OR DIRECTOR Deytme Phone #

12. | hereby certify that the information supplied with this ’m]:i:loes not. r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or

changed, or on an atia
SIGNATU R’EJ\

receiver or rustee empov




