2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P02000006998 X Apr 21, 2005 08:00 AM

i Ently Name ) Secretary of State
C.V.G. BUILDERS CORP.

Principal Place of Business  _ ) ) _h:—‘EaJTImQ Address
13770 S.w. 38 STREET = 13770 5.W. 38 STREET
MIAMI FL 33175 - MIAMI FL 33175

2, Principal Place of Business __

|

il

I

i

i

3. Mailing Address ) \

Suite, Apt #, etc qA Efﬁte, Apt. _#_'e'tc. 1st MOORE CRoEO34 (10f04)
City & State T Clty & Stata 4, FEl Number Applied For
75-2870343 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired | $8.75 Additional
Faa Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) © | Name

?:?TE?{%!}%\;%A?; %'SI_FEEET - Street Address (P O. Box Number is Not Accaptable)

MIAMI FL 33175

City FL j Zip Code

8. The abave named antity submits this statement for the purpose of changing its ragister _>cf office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——

Signatura, ypad or prmied Agma of ragisterad Agent and g f appheabl (MOTE Hegisierad Agent Signatute raqurad whan rersiaing) . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TILE PD O petete UnFf [CJ Change [ Addition
NAME GARCIA, CARLOSE . NAME ONO0031 9993

STREET ADDRESS | 13770 S.W. 38 STREET SIRFET ADDRESS 04 g%% Jfag.%bﬁq%_m 2 150.00
CITY-ST.21p MIAMI FL 33175 oiry-Si- e

TITLE STD 1 Delele e ) Clchange [ Addition
NAME GARCIA, VANESSA NAME

SIREET ADORESS 13770 S.W. 38 STREET SHAFET ADDRESS

CITY-57-21P MiAMI FL 33175 Cify-ST- 2P

TTLE T Datste i CIchange [ Addition
NAME NAME

SIRFFT ADDRESS STREET ADDRESS

CITY-ST-Dp CIY-51-JF

e ' 1 Delete HLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2ifr oY ST-1P

TILE T S C Doeste [N e [JChange [l Addition
HaME i R NAKE

SIFELY ADDRESS . et STRLET ADDRESS

GHY-ST-iF CMY-ST- 0P

e - ) [ Deee i I [ change T Addifion
NAME NAME

SIRFIYAGDRESS | - -« " 20 BB SIS oL L UTEE T STREET ADDRESS

oy -§1-7p TSI P

12. | hereby ceriify that the infermation supplied with this ﬁi‘mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. Liurther certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
cf the corporation or the reraiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111f
changed, or on an attachment with g1 addre ith all other like empowered. :

SIGNATURE:

¢/ar | @a;r-\ CU e Pare

OF SIGNING OFFICER QR DIRECTOR Date Cavtme Phone ¥




