FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

.« - ANNUAL REPORT ecretary of State
DOCUMENT # P04000134054 B 04-24-2006 90412 002 ***150.00

1. Entity Name

G & G CUSTOM FURNITURE, INC.

Principal Place of Busingss Mailing Address 3 "

3700 W. 84 ST 6985 WEST 16TH DR
#5 HIALEAH, FL 33014
HIALEAH, FL 33018

W

i

LN

2. Principal Place of Business 3. Mailing Address H““m “| |||H I‘
i
3100 W 84 STreet
S”"‘esﬁp" et Sulte, ApL. #. ete. 01102006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEIl Number Applied For
IE{' &l "\ , FLO(I- | Dﬁ 07-0827387 Not Applicable
Zie Country? Zip Country 5. Certilicate of Status Desired O $8.75 Additional
3 ?)0 |8 M, Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"

= Name
CAGESSO, GABRIELA
6985 WEST 16TH DR ) Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL. 33014

City FL I Zip Code

8. The above ramed bntifg

gent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigatigns of

YO %) O]
b Py —-
SIGNATURE AN (J'ﬂ Rl €A Cﬁ(J €5 / 1 jol
Sn;naff‘ 'uMe«ua ageni and wle il applicable. (NOTE" Ragistered Agent signalure required when reingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will iy %$550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Ps ) Delate TITLE O change [ Addition
NAME CAGESSO, GABRIELA NAME
STREET ADDRESS | 6985 WEST 16TH DR STAEET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33014 CITy-S1-2IP
TITLE vT 3 velete TILE [ Change [ Addition
NAME SCHAFFNER, GUSTAVO NAME
STREET ADDRESS | 6985 WEST 16TH DR STREET ADDRESS
CIy-sT-21P HIALEAM, FL 33014 Ciy-S1- 29
e O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2IP
TITLE [ elete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ,
CITY-ST-2IP CITY-S1-2IF
me [ pelete TLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
e 3 Celete T [ Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHIY-5i-7IP CITY.51-2IP

12. | nereby certify thal the jateqpnation supplied with this filinggoes \ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogor sUppledhental report jg true an @ curatp and

J nd that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of tha corporation ot 1ha recaber Pr trush .i tlz_ﬁut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
b §hof like gmpawered.

SIGNATURE: Gapeiéca (Ao O‘I/w !Ob

OF SIGNING QFFICER OR DIRECTOR odd

Dirgtire Phone ¥




