FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P03000019362 04-26-2005 90140 003 ***150.00

1. Entity Name

C.G. DASHES, INC.

Frincipal Place of Business Mailing Address
3520 NW 115 AVENUE 3520 NW 115 AVENUE
MIAMI, FL 33178 MIAMI, FL 33178
s pppT v AR AT
%320 sw 10s} 3320 =0 108k
Suite, Apt. #, elc. Suite, Apt. #, eic. 03012005 Chg-P CR2E034 (10/03)
ity & State | . City & State . - 4. FEI Number Applied For
ﬁ/\ o' . Uiamr  FA. 26-0059240 Not Applicable
Z|5;:3l \,i\,i Countrys A %;3 ] \.‘\,\ Countyy Q 5. Certificate of Status Desirad 0 gg'gesq‘ﬁgd‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERNANDEZ, DOUGLAS e jO\aV‘dﬂ Tayami o

ﬁnsli?w?wgﬂ g%.lA-{yBENUE Street T%?(%ox Ng‘-e&js No’%cﬁat&e})_‘f :H:ZO_T

City M \ qm\ FL | Zip%%lg (p

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signatuie, iyped or printed name of registered agant and htle if applicable, INCTE Regisiered Ageni signatuie recuired when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaigﬁ Einancing 0 $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribytion. Added to Fees
10. . QFFICERS AND DIRECTORS _ 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Delot THLE [ Change  [j Addition
NAME HERNANDEZ, DOUGLAS NAME
STREET ADDRESS | 5252 NW 108 PLACE STREET ADDRESS
Cry-ST-P MIAMI, FL 33178 CITY-ST-71P
TLE P 1 Delete LE w:mge [ Adgition
NAME D1 PRINZIO, LUCIANO F NAME
STREET ADDRESS | 3520 NW 115 AVENUE STREET ADDRESS %32 O 6\}\) \ D S]F ;
onv-sT-ze | MIAMI, FL 33178 amy-§7-ap Miaws 4 3314y
TITLE S D Delale TITE [ Change [ Addition
NARE MARIA A VALDIVIESO MEDINA NAME %32 O |uU ) 105\.
STREET ADDRESS | 3520 NW 115 AVENUE STREET ADDRESS i y
oresT-zP | MIAMI, FL 33178 CITY-ST-21P A aw . 33 )\-I\-\
TITLE 1 pefete TITEE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢y-ST-2P CAY-ST- 2P
MLE 1 etete TTLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TIILE [ Detete TITLE ] Change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CiTY-ST-28P

12. ! hereby certify that the information gfippligd with this filing dogs not quality for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if inade under nath; that | am an officer or director
of the gorporation or the recej rrustod empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name agpoars in Block 10 or Block 11 if
changed, or on an attaci n addfess, wiih all ether ke ompowered.

SIGNATURE: X ~ 3/ | [200%"

ﬂW\N%FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate § Daytime Frione ¥

!/




