" FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT #'P99000039229 G 07-09-2004 90005 018 ***150.00

1. Entity Name

CAG PRODUCTIONS, INC.

Principal Flace of Buginess Mailing Address
1033 SOELCA DRIVE - . 1033 SOELCA DRIVE 5 4 u B 0 93 3

WEST PALM BEACH, FL. 33405 WEST PALM BEACH, FL. 33405

— | L

P

AR

Q7072004 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE s e

—

65-0918597 Mot Applicable
0 $8.75 Additional

Fee Required

8. Cerlificate of Status Desired

o - 5 s -

6. Name and Address of c:urrém Registered Agent‘ _
GARCIA, CARLOS :
1033 SOELCA DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33405 IN TH'S SPACE

8. .The above named entity submits this statement 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. .
aTE ) : -
SIGNATURE . N —

e ' Signature, typed or printed nama of registered agent and titie if applicabls, {NOTE: Registerad Agent signature required when reinstating} DATE

'FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. O  addedto Fees corperation.did not receive the prior notice.

10. .. -OFFICERS AND DIRECTORS |
TmE PO D .
NAME GARCIA, CARLOS

STREET ADDRESS | 1033 SOELCA DRIVE
CITY-ST-2IP WEST PALM BEACH, FL. 33405

TITLE i
NAME

STREET ADDRESS
CITY-ST-ZIP

_TmE .
NAME

o | DO NOT WRITE

e el = e s . - ~We N Lot e ST i

NAME
STREET ADDRESS
CITY-5T-ZIP

- - IN THIS SPACE

TITLE .
NAME !
STREET ADDRESS
CITY-ST-2IP

TITLE - @ ' e
NAME
STREET ADDRESS

|
b
4
CITY- 5T-21P *

12. | hereby certity that lhe information supplied wil lling does not a«2lify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rey 1s true and accg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try; 2cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with other like empowered. . " .
V> ook StS2us

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/” Fd Daytime Phane ¥
|

P



