2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P94000032963
e e ecretary of State
C.G. CABINET DESIGNS INC. 04-07-2004 90042 049 ***150.00
Principal Place of Businass Mailing Address
4531 SW 75TH AVE 4531 SW 75TH AVE .
MIAMI FL 33155 MIAMI FL 33155 VIUNEEUR
us us

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 {11/03)

City & State City & State 4. FEI Number Applied For

65-0491352 Not Applicable
zp Gountry Zp Country 5. Certificate of Status Desired O $3‘75 Addi""”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gs.%'}lZSAWLETZS'T?_lLQSEIO . ‘ Street Address (P.O. Box Number is Naot Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent and ttie f apphcable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
5 - Trust Fund Contribution. [ Added to Fees
orida Departmen
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delere TITLE [ Change [ Addition
NAME GONZALEZ, DANY NAME
STREET ADBRESS | 5870 SW 153RD CT STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33193 CIy -ST-2IP
TITLE PD (] Detete TITLE [Jchange [ Addition
NAME GONZALEZ, CLAUDIO J ) NAME
STREET ADDRESS | 5870 SW 153RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-§7-71P
TMLE O belete TILE [ Change [ Adafticn
MAME oo o e e - o emee o L NAME e i e o —— C e f -
STREET ADDRESS ) STREET ADDRESS ’
CITY-ST-ZiP . § CiTy-sT-ZP
TiIE : . [ Delete TILE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81- 2P
THTLE ‘ O etete TITLE 3 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-7IP CITY-51-21p
TILE T oelete - TITLE ) 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repon or supplemental repert is true and accurate and thal my signature shall have the same fegal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /D Ceer @,  (rrfasoke) Oy o2~ oy

SIGNATURE Apd TYPED ORPRINTED NAME OF smrg’(osncsn OR DIRECTOR Date Dayune Prona # /7

Ao



