2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000129544

1. Entity Name

G.S. CABINETS, INC.

Secretary of State

02-04-2004 90034 004 ***150.00

Principal Place of Business

3054 B NW 15 ST
MiAM} FL 33125

Mailing Address

3054 B NW 15 ST
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

JHll

SOTOLONGO GERARDO
3054 B NW 15 ST
MIAMI FL 33125

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZED34 (11/03)
City & State City & State 4. FElI Number Applied For
. 20-0399 £2r8 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O $8'75 ﬁfdditiona!
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e L el e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

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

SIGNATURE _ 3
Signature. lyped or prinre?‘ name of registered agonl aTd titla if appﬂcabie . y ~ (NOTE: Regislared Agenl signature required when reinsiating) DATE
" . - DR -
‘ , - 9. Election Campaign Finahcing * $5.00 MayBs

_ Tn{s}t Fund Co::{ibulion. Added to Fees .
10, OFFICERS AND DIRECTCRS 11, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete TMLE [ Change  [] Addition
NAME SOTOLONGO, GERARDO NAME
STREET ADDRESS {3054 B NW 15 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 — CiTY-ST-21P
TIRLE ' {1 Detste Tine [change [ Addition
NAME - NAME
STREET AD?HESS 7 . . Y STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Change  [J Aadition

—HAME. o [ e e e [ AU LY BT P [ e et e —— et e .

STREET ADDRESS ' STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - ’ {1 Delete TE [ Change ] Addition
NAME ' NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE ' ' [T Delete TILE O Change [ Addition
NAME — NAME
SYREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2iP
TITE 1 Detgte TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 \ CITY-ST-21P

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

jon suppliad with this filin

does not qualify for the exemption stated in Section 118.07{3){i), Fh
mental report is true and accurate and that my signature shall have the same lega! eflect as it made uncter oath; that { am an officer or director
v trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all other like empowered.

LE

P gotetoviw
€81 Dsalr

orida Statutes. | furiber cerify that the information

(3of) L3y - ¥432

" SIGNATUR

'EYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jsohs

Daytime Phone #




