2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

DOCUMENT # V17154 Secretary of State
. Enfity Name 08-02-2004 90011 024 ***150.00
CG LAW, INC.
Priric:'p_al Place of“Bu'siness:;‘_ fe e . Mailing Address N PR
330 ALHAMBRA CIR ~ 330 ALHAMBRA CIR ) e
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0316109 Not Applicabie
Zp " Cauntry Zp Courtry 4. Certificate of Status Desired o $8.75 Additional
- s - B : ) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGARD, WM A C . .
330 ALHAMBRA CIR (;‘g,;r Street Address {P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134 s
" City FL | 2o Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of regislered agent and tils  applicable. (NOTE: Registered Agent signalture requirecd when frainstaling) DATE

J

. Election Campalign Financing

$5.00 may Be
Trust Fund Contribution.  {T]

late fee. checki i , th i rlifigs |
atg fee. By checking this box, the corporation certifigs | Added to Fees

did not receive prior notice. Fee to file is $150.00.

$.607.193(2)Xb), F.S., allows for the waiver of the $4nyﬂ

4

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DS [ Delete TITE [JChange  [] Addition
NAME PARKS, ROBERT L : NAME

STREET ADDRESS {330 ALHAMBRA CIR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZP

TITLE PD ) 1 Delete HITLE [ZJ Change [ Addition
NAME HAGGARD, WM ANDREW NAME

STREET ADCRESS [ 330 ALHAMBRA CIR . STREFT ADDRESS

omi-st-zp | CORAL GABLES FL T e 1o Rl I e S - e

TTLE ' 3 pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITy-ST-2P T T CITY-S7-2P )

TILE 7 pelete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS > STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

THLE T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-21P CTY-$T-2iP

TIMLE [ Cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P { CITY-ST-2IP

12. | hereby certify that the infarmation supplied witiifthis filing does not quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ff true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or theitecetver or trustee emgpwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmenipgt addresg jwith all other like empowered.
R EAS 6C UG g0
SIGNATURE: 2
Daie Daytime Phone #

OD‘PHIN'TED NAME OF SIGNING OFFICER OR DIRECTOR




