2005 FOR PROFIT CORPORATION

ANNUAL REPORT

S

DOCUMENT # P03000053301

1. Enlity Name

G & N CABINETS AND GRANITE,CORP.

Pringipal Place of Business

13206 NW 10TH TERR.
MIAMI, FL 33182

Mailing Address

MIAMI, FL 33182

13206 NW 10TH TERR.

2. Principal Piace of Business 3. Mailing Address

Suite, ApL. #, eic. Suite, Apt. #. etc.

FILED

Jan 18, 2005 8:00 am

ecretary of State

01-18-2005 900635 014 ***150.00

50003047

R

01132005 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Nurmber Applied For
58-2669329 Not Applicable
Zip Country Zp Country 8. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
z - e ——— —_ _ Name —_ —_——

GONZALEZ, GUILLERMO
13206 NW 10TH TERR.
MIAMI, FL 33182

Street Address (P.0. Box Number is Not Acceptabla)

City

FL i Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

1he ob¥igations of registered agent.

SIGNATURE

Siggnania, e or prirted narme of rgisenes agent a kRe it applicable.

{NCTE: Reg sona Agert Sighatura reguied when renstating)

DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May B

Added to Fees

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

HILE D ] pelete TINLE [ change [ Addition
NAME GONZALEZ, GUILLERMC HAME

STREET ADDRESS | 13206 NW 10TH TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33182 CITY-ST-21P

FITLE [ pelete TILE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Delete TTLE [ ] Change [ Addition
NAME NAME

STREELADDRESS.|r ———oe o e e m e o i e — = | sTREETADDRESS - - - - —

CITY- ST- ZiF ciy-s1- 21

TILE O pelee T7LE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-81-2P cny-S1-2IF

TE [ Detere TITLE [ Change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP chY-S1-21P

THLE O peiee TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITy-1- 2

12. 1 hereby cenify that the information supplied with this fling coes not quality for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further ceriify that the information
indicated on Ihis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; shat | am an officer.or director
of the carporation or the receiver or frustee empowered (o execute Ihis report as require¢ by Chapter 607, Florida Siatutes: and ihat my name appears in Block 10 or Biock 114

changed. or on an atiachment i

address, with all other like empowered.

SIGNATURE: *

SIGNATURE AND TYPEDR v PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytirre PHoce #




