-
b ]

2004 FOR PROFIT CORPORATION
. - -~ ANNUAL REPORT ;

FILED
Jul 19, 2004 08:00 AM _

| DOCUMENT # PS9000107074

1. Entty Name
C.GAP, INC.

Secretary of State

Prncipal Place of Business

7649 MW 57 STREET
FORY LAUDERDALE, FL 33351

Mailing Address

7649 NW 57 STREET
FORT LAUDERBALE, F1. 33351

DO NOT WRITE IN THIS SPACE

L

GR2EO34 (16/63)

Q7312004 N Ghg-#2

Applied For
Not Applicalie

$8.75 Additional
Fee Raquired

4. FEi Number
65-0969101 .

0

§. Cerbficate of Status Desired

6. Name and, Address of Current Ragisterod Agent % .

LEO, MAX D
2747 NE 17 8T.
FORY LAUDERDALE, FL 33305

DO NOT WRITE
IN THIS SPACE

e . - W Rt

8. The above named entity submits this slatemest for the purpose of changing its registerad office or registersd agent, or both, in the State of Rorida, | am farmbar wilk, and accept

the obiigations of registered agent.

- —

SIGNATURE

Stgoanrs, yped o odviad rname of regisiored agent and ttie 1f applicalle,

DATE

___ {NOTE Ragislered Agant signaliira requied wian selnstating)

FILE NOWI FEE 1S $150.00
Due by September 8, 2004

9. Election Sampaign Financing
Trgst Fund Somribagion.

$5.00 say 2s
. Added to Foes

In accordance with 5. 607.183(2)(b), F.S., the
corporation 8id not receive the prior notice,

10.

O;;iCERS AND DIRECTCRS

.

[
DILEO, MAX
2747 ME 17 ST

L

NAME

STREET ADDAESS
Cify- §7- 28

FORT LAUDERDALE, FL 33305 L

S I ETDSE .
— '**"/U??%?ﬂ?-w_ AR 1E0.00

193

HAME

ETREET ADERESS
gity -§T- 2P

TmE

WANME

STREET ADDRESS
{17 -ST-IF

DO NOT WRITE

THLE

HAME

STREET ADGRESS
{ITY-5T- I

IN THIS SPACE

TILE

KAME

STREET ADDRESS
CRY-ST-ZIP

TWRE

NAME

STREET ADDRESS
CiTY-§%- 2P

oyl

12, | hereby carlify that the infarmation supplied with this filing does pot qualify for the exemption stated in Secticn 119.07(3}1). Florida

mdicated on this repon ar supplemanial repit
of the corporation or the receiver or rustes &m
changed. of on an attachment with a2n addres

true and accugita and that my signature shall have the same Jega! slfest as if rmads under oath; thal | am an officer or cirecior

warad to exeglite this repordt as renuired by Chapter 807, Florida Stalutes: and that my narma gppears @7 Block 30 or Block 31 ¥
ermpowanad,

with all ather |

SIGNATURE:

SIGNATURE AND TYFED OR PR ED HAME OF SIGNING DEFICER O DR

ECTon Daytimn Phore ¥




