2005 FOR PROFIT CORPORATION FILED

DOCUMENT # V06511 Secretary of State

1. Entity Narme

C G PRODUCTIONS, INC.

Principal Place of Business ' . ) ) ' Maifing Address )
8350 SAVANNAH TRACE CIR B350 SAVANNAH TRACE CIR
208 . 208

TAMPA, FL 33615 US| _JAMPA FL 33615 US|

AEIERRARE AW AR AL

02172005 No Chg-P CR2EQ34 {10/03)

ANNUAL REPORT L Mar 19, 2005 08:00 AM

4. T Number Applied For
65-0391979 Not Applicable
5. Corfificate of Status Desied ~ [1  90+7D Additional

Fes Required

R R I R —"

6. Name and Addrays of Qurrenz Registered Agent

GRAHAM, CHRISTINE Y MOYERETE e
8350 SAVANNAH TRACE CIRCLE DO NOT WRITE =
SUITE 208 .

TAMPA FL 33615 SENR—— |\ THISJSPACE

e S oy ok

8. The abova nemed antity submits this statament for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. {am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signitura. typed & prined name of registered agent and fitle I 2poicable, T {NOTE. Fregistered Agent signature fequired when refrsiating) i DATE

FILE NOWI!! FEE IS $150.0D 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees

0. — COFFIGERS AND BIRECTORS [

One P
NAME GRAHAM, CHRISTINE
STREET ADDRESS | 8350 SAVANNAH TRACE CIR #208

CiTY-5T-7 TAMPA, FL 33615
me T
NAE

STREET ADORESS
QITY-ST-7p

TIE

WAME

STREET AUDRESS
CIY-§T-2iP

1183

NAME

STREET ADDRESS
CITY-87-21P

oo
STREET ADDRESS : o e e S
CITY-S1-2P e D e e T

TE

NAME

STREET ADDRESS
CITY -§T-21P -

12. [ hereby certify thal the information suppfied with this ﬁrfng does nat qualify for the exemption stated In Section 119.0?§3}{f). Florida Stalttes. 1 further cerliy that the information
indicated on this report or supplemental rapart is rue and accurate and Rat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the recalver or trustes esmpowered 1o executa this report as réquired by Chapter 607, Florida Statules; and that my name appaars in Black 10 or Block 11 7
changed, or on an aﬂ@ment with an address, with al other like empowered.

sianature: Ubtinodharam. Orastine Gonam  3liulos  Si3-394- 0514

SIGHATUAE AND INTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone *




