FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham Mar 25 1998 8:00am
ANNUAL REPORT Socrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
POCUMENT # PQ4000027427 (1)
C & G CUSTOM CABINET, INC.
Principat Prace of Business Mailing Addross ll“ll“' ||| |II|| |‘|‘|"1"||"| I||” I|||||I||| |I|HI’I|| Hl“ |||‘ |||‘
13815 SW 139 CT 13815 SW 139 CT
MIAMI FL 33186 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Numbar Applied For
2 26] £5-0486966 " [Not Appticable
ite, A . e, Apl. #, . i
Sulto. Ap!. #. et Suite. Apt. &, ete 6. Certificate of Status Desired O $8.75 additional
22 ;J Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
;s-l ;;] Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El ;I m Personal Properly Tax due Juns 30. [ ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglistered Agent
MIGUEL CID #1t Neme '
4131 SW 104 AVE 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33165
83
B4 City FL |as Zip Code

11. Pursuant to tha prowsions of Sactions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerod agent, or both, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s registered
agent. 1 am famihar with, and accept tho obligations of, Section 807.05056. Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, typed oF printed namie of regshivad agenl arg Lk il apphcabie {NOTE' Ragisterad Agani signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T eLene 1ITmE . [ change T Addition
NAME CiD, MIGUEL 1.2 NAME
stheeTapDhess | 4131 SW 104 AVE 1.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL 1.4 CITY- 51- 2P
TLE 7 DELETE 2.1 TITLE [dchange [l Adaition
NAME 2.2 RAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4 CAY-ST- 2P
TIILE CJ DELETE 31TNLE i [ change [ Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST- 2P 34.CITY-51-2IP
TITLE T DELETE 4ATITLE [T change™ ] Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-21P
e LT DELETE 51 THLE [ Change L} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-ZIP
TILE [ DELETE 61 HILE [ 1 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-2IP 64 0IY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or the receiver or frusteo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with_ an address.

CItMATI IDE- I,



