FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT ##99000109771 g 04-27-2005 90328 024 ***150.00

1. Entity Name

C.G.A. CONSULTANTS, INC.

Principal Place of Business Mailing Address 1 [1 U U U 3 d 7
1320 S DIXIE HIGHWAY 1828 SE FIRST AVE.

SUITE 1060 FORT LAUDERDALE, FL 33316
CORAL GABLES, FL 33146

e T RO TN
1320 S. pixie Righway
Suite, Api. #. elc. Slugeégpt. #, atc. 03242005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Numbar Applied For
: Coral Gables, FL 65-0977144 Not Applicable
Zip Cauntry 3;[0146 Counlr{ISA 5. Certificate of Status Desirad | ?g';"g‘ﬁ?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, FRANK
1320 S DIXIE HIGHWAY . Street Address (P.O. Box Number is Not Acceptabte)
STE 1060
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or regislered agent. or boin, in the State of Florida. 1 am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or printed name of registerect agenl and title 1f applicable (NOTE: Regustered Agert signature reqursd when reinstating) OATE
FILE NOWI! FEE IS $1 50.06 9. Esction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIFLE D 3 nelete TITLE [CIchange 77 Adoilion
HAME MOYA, FRANK NAME
SIREET ADDRESS | 1320 S DIXIE HIGHWAY STE 1060 STREET ADDRESS
CIre-§7-2IP CORAL GABLES, FL 33146 CIry-si-4p
e [ Detete TTLE [JChange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
JLE O pelete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CATY-§T-2iP
TLE (7 Deleta IE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 oelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2IP
TILE T pelete e [J Change  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 219

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemenial reporl is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver g stee ampowerad Lo executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment .W |s. with all other like ampowered.

SIGNATURE:)( - - Frank Moya, Director I)(VOL#/Z:I }05 305-666-3002

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date| i Dayteme Phone #




