FILED

2005 FOR IEIESELTR%?’%%QTRATION Apr 27,2005 8:00 am

DOCUMENT # M79539 ecretary of State
1. Eniity Name 04-27-2005 90292 016 ***150.00
C.B. G, INC.
Principal Place of Business Mailing Address
14242 WILLOW RUN 14242 WiLLOW RUN
DADE CITY, FL 33523 LS DADE OITY, Ft 33523 US
e v [T
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
58-2905206 Nat Applicable
Zip Countr;_r' Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
Name
GUANIQ, LINO P. ’
14242 WILLOW RUN Street Address (P.0. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent. .

[

SIGNATURE
Signatre, typed or printed name ot regisrqeﬁ agen? and fita il applicatie. (NOTE: Registersgt Agent signature required when réinstating) DATE
FILE NOW!! FEE IS 5150.06 9. Election Campaign Financing $5.00 MayBo - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP O oelete TITLE {JChange [ Addition
NAME GUANIO, LINO P. NAME
STREET ADDAESS | 14242 WILLOW RUN STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITy-ST-2P
THLE Dv O oelers TITLE [J Change (] Addition
NAME BALA, SAM G. HAME
STREET ADDRESS | 37931 PALM AVENUE STREET ADDRESS
CITY-5T-2IF DADE CITY, FL 33525 - CITY-5*-2F
TITLE DST O Delete TITLE [ Change [ Addition
NAME CHIANG, BEN L. HAME
STREET ADDRESS | 2505 POWER LINE ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CyY-ST-21P
TmE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TILE O Delete TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITLE 3 petete THTLE [Ochange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21° Ciy-S1-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mWred .
SIGNATURE™Y. £f J 0

SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Gaytime Phong #




