FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of Stata
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000027427 (1)

1. Gorporation Name

C & G CUSTOM CABINET, INC.

ORI

Principal Place of Busingss Mailing Address
13615 SW 138 CT 13815 SW 139 CT
MIAMI FL 33186 MIAMI FL 33188
3. Date Incorporated or Quaiified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 El 65-0486%6 Not Applicabie

Suite, Apt. #, eto. Sulte, Apt. ¥, etc. 5. Certificate of Status Desired [ $8.75 aaditional
;ﬂ 5] Fee Required

City & State City & State 6. Election Gampaign Financing 0 $5.00 way Be
23 E Trust Fund Contribution 4 Added to Fees

Zip Country Zip Country 8. This corporation has liability for intang#le 1ax under s 199.032,
m _2?] Ei Eal Florida Statutes O Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

713 C

L

7'G. D
GARG SERGIO raet r L x Number i
13815 SW 130 CT :3 HBLBDTTEE S

MIAMI FL 33188
N ey FL 38« s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointrment as registered agent. | am

famiiar with, and accept the cbligatiorsy!, Section BO7.0505, Florida Statutes. C‘ .
SONATURE. ’ @ N, / /4 77( T SAWL . N _ % s e /8P4
Signiagtia 1 Lame of registeréd agent and litie it applicable 1E° Reg DATE

i~ = Sterid Agent Signatae required when reicstafing!
12, " T OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 14T ’dp&,— S /' DA T A Cange [] Addion
NAME CID, MIGUEL 1.2 NAME
STREET ADDRESS 4131 SW 104 AVE 13 STREET ADDRESS
CITY-S1-21P MIAMI FL 33165 1407y -ST- 2P
TME [] DELETE 21T0LE [0 thange  [] Additon
NAME 22 NAME
STREEY ADDRESS 2.3 STHEET ADDRESS
CITY-§1-2P 24CIY-ST-21P
THTLE [J DELETE 31T0LE - [] Change ] Addilion
NAME 3.2 NAME
STREE] ADDRESS 33, STREET ADDRESS
GITY-ST-2IP 34 0HTY-51-29
THILE [] DELETE 4 1THLE [J Change [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-ZIP 44 LNY-81-71P
TINLE [ DELETE §.1THLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST-21F
TITLE [J DELETE 6 S TITLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-§1-21F 64 CITy-SI-21p

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quakfy for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same iegal effect as if made under
oalty; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changad, or on an atlachment with an address.
' S N w2t
SIGNATURE: ) vt S&T DY T Y
BION, Oate Daytine Phane &7

OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR
N b

I pm—— -

CR2E034 (12/95)




