2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

vy T aE= o FILED

DOCUMENT # P03000129544
1. Entity Name e Jan 31, 2005 08:00 AM
G.S. CABINETS, INC. Secretary of State
Principal Place of Business 7 B } . . E‘Jalilmg Aadress o B -
3054 BNW 15 ST -— 3054 B NW 15 5T
MIAMI FL 33125 MiAMI FL 33125
i - AR AT
Sur'te, Apt #, elc. ) o ) Suite, Apl’, # eic. 15t MOORE CR2E034 (10104)
Cily & State - - Cily & State ) 4. FEI Number ' Appiied For
| 200399828 Not oricebi
Zip Country Zp Country 5. Cartificate of Status Dasired O gigi]ﬁ:gﬂmaj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
—— —— e 2 - T —
ggjuoé?\][\\j\??s’ gERARDO Street Address (P.0Q. Box Number is Not Acceptable}
MIAMI FL 33125
City FL l Zip Code

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

SIGNATURE — e — — -
Signature. typed o printad name of mwgisterad agem and tile if applcably NOTE Registered Agent signatura raquited when remsiating) : DATE
FILE NOW!l! FEE—I§ §15000 . 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, _ OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
uiLe DP T T [ pelgte TME Clchange ] Addition
NANE SOTOLONGO, GERARDO RAME UOOD e 22
STREET ADDRESS | 3054 B NW 15 ST STREE] ADDRESS Ot A3 AS-a0011-021 156,08
GIFY-ST-2P MIAMI] FL 33125 CIY-S7-2IF
e - o ) O Delete HILE [Jthange [T Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CIvY- 8T-2P oy -S1-2p
TILE - - Ooeete § i ' [ change [ Addilion
NAME MAME
STREET ADDRESS B SIREET ADDRESS
eIy -S1-7F CIY-ST-7IP
WL o - O oelee B e [ change [ Addition
MAME NAME
STRECT ADDRESS SIREST ADDRESS
CIvY-8T-21P ClY-§1-2p
HiLE - - I:I .Delete - T ) [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CIY.5T.2P CITY-ST-21P
TIRE ' ) T O pelete 1L ) [ change  [J Addition
NAME NAME
STRPET ADDRESS STREET ADDRESS
CITY ST-7IP I CHY-8T.21p

W ation supplied with this filing does not qualify for the exemption stated in Section 119.07'[3)-6). Fiorida Statutes. | further certify that the information
‘h nlemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that1 am an officer or director
.1(. or of trustee empowered 1o execute this repart as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith an acldress, with all other like empowered
O EARINPO SeTOo-0nN4L0
fres dDEAT

T 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

12. | hereby certify that the infg
indicated an this report or 9
of the corparation or the 7e
changed, or on an attachmd

$ ,3-1.]05 (3&»4’) ‘igéj‘ﬁ'&g

Pale Dayuma Phone ¥




