FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # S08574 Secretary of State
05-05-2004 90198 031 ***150.00

1. Entity Name

CGN ENTERPRISES, INC.

Principal Place of Business Malling Address
2500 E. QAKLAND PARK BLVD. 25 AKLAND PARK BLVD. %Y m 0\ \ 7140/
FT. LAUDERDALE, FL 33306  US FT. LAUDERDALE FL 33306  US 5 (Y l? m

HIIIIIIIIIiI]IIIII il I)Iﬂllllllllllllﬂlllﬂ (Liig

. O - o o - ‘ .| o4262004  NocChg-P CR2E034 (10/03)
’ DO' NOT WRITE IN THIS SPACE 4, FE| Number Applied For
__ ‘ . A -_ ) ) 650224206 Not Applicable
* v 5. Cerificale of Status Desired O Egggqag'ma‘

6. Name and Address of Current Registered Agent

-7 DONOT WRITE
HOLLYWOOD, FL 33023 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the aoligations of regis ?47111 o mﬂ-;q ‘/ /Lci/ Y

SIGNATURE

Signanrea. o u'r ;rme‘l nan-w regskrad agend aodd Wie § appficatic. / (MSTE‘ Aep slored Agent signadun requred when reinsiatog) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TLE P
NAME MORTON, JANE ANNE

STREETADDRESS. | 5753 MADISON ST.
CHTY-51-10P HOLLYWGOD, FL 33023

me VP

NAME MORTON, DENNIS P
STREEV ADDRESS | 5753 MADISON ST. . .
cmy-S1-2I HOLLYWOOD, FL 33023

TRE
NAME

oo | e e DO NOT-WRITE -~ —

e IN THIS SPACE

STREET ADORESS
Ciry-ST-2P

TITLE
NAME

STREET ADDRESS
£RY-ST-2P

e
HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Sechon 119 07(3)0) Florida Statutes. ! further certlry that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or frustae empowered o execute this reporl as required by Chapter 807, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11t

warone: et Do [ e fime Dtn) 4 2)0y Q<Y TP

SIGNATURE:
'PED DAERINTED NAME ob\__m OFFICER OR DIMECTOR Bayhirs Phanc #




