FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

CORFORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.G. CABINET DESIGNS INC.

P94000032963 (8)

FILED
Feb 10 1997 8:00am
Secretary of State

(ATERUAR AT

Principal Place of Business Maiing Adudress
4539 S.W. 75TH AVENUE 4539 S.W. 75TH AVENUE
MIAM FL MIAMI FL 331554432
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/02/1994 04/00/1993
2. Prwﬁ:ip.‘a_!_r‘lacé of Bl{sit1ess ”23. Mailing Address 4, FEI Number Applied For
21 Y53/ S T7S5RKUE 2 SRME 65-0491352 Not Applicabla

Suite, Apt

#, otc. Suite, Apl. #, &1,

5. Certificate of S1atus Desirec | SBJS Additional

E_ﬂ /vf / ) At L, /i:/ ;;I Fee Requirad
City & State / City & Stale 6. Elaction Campaign Finanging $5.00 Mey Ba
Z\ ;ﬂ Trust Fund Contribution Added to Fess
o _ Couriry e Country 8. This corparation has liability for intangibile tax under s. 199.032.
;ﬂ 3-3 / 2—| (> r7 ‘/ € 291 E)] Fiorida Statutes D Yes D No
9 Nama and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
GONZALEZ, CLAUDIO B1] Name
4539 S.W. 75TH AVE. 82| Street Addrass (P.O, Box Number is Not Acceptable)
MIAMI FL 33172

83

8| ity

B§{ Zip Code
FL

office or regislered agenl, or both, in the State of Florida Such chan

am farmihiar with, and accept the obligations of, Section 607, 8505 Florida Statutes.

1. Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its register
o was authofized by tha corporation’s board of diractors. | hereby accept the appaintment &s registere

; ‘E

e

agent. |

SIGNATURE
Sepelun Iyfant or prsted aante o eegeitered agont and tite it applicabla (NOTE: Ragistared Agard signaturg required when ranstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11TME [Jchange TJA°
NAME GONZALEZ, CLAUDIO 12 NAME
sraeer anpaess | 401 NW. 107TH AVE. #202 1.3 STREET ADORESS
CAY- 512 MIAMI FL 33172 14 CTY-ST-2P
TITE 1D T DELETE 24 TILE Clchange [JAd™
HAME GOPNZALEZ, DANY 22 NAMEE
strect aooress | 401 NOW. 107TH AVE. #202 23 STREET ADDRESS
CilY-5T-7F MIAM‘ FL 331?2 2 40ITY-8T-2IP
e T DELETE 11TME ElcChange 1
NAME F 37 NAME
STREET ADDRESS 34 STREET ADDRESS
Cvst-arp ~ 34 GITY-ST-21p
TLE LT oecete 41TITLE L) change T Je:
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-§1-2P 44 CITY-S1-2p
TMLE - T7T DELETE 51 TITLE CJChange 1A
HAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
LITY-51-70 _ 54 CITY-SI-2P
TITE "7 oeLETe 61 TITLE T trange I8
NAME £2 NAME
STHEET ADCRESS 63 STREEY ADDRESS
LAY Y- 7P 64 CITY-ST-21P
14_ | do herety certify that the informalion suppiied with this iting does not qualify far the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certity that the

information indicaled or this annual report or supp'emental annual repont is rue and accurate and that my signature shall have the same fegal etfect as if made under oath; 1t
I amm &n olficer or director ol the corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address,

SIGNATURE: 7. ctane, =

N A 4 > 62- 3350,

SIGNATUAE ANO rweu:?dmrmsu E GF a-am?jomcsn OR ora.'m

Date Caytime Phone k

0210604 .



