2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000032963

1. Entity Name

FILED
Apr 30, 2005 08:00 AM

Secretary of State
C.G. CABINET DESIGNS INC.

Principal Place of Business - — Mailing Agoireés

4531 SW 75TH AVE
géAMl FL 33155

~ 4531 SW 75TH AVE

.o MIAMIFL 33155
us

A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, efc, T o Sujte, Apt #, alc. o ) 1st MOORE CR2E034 (10/04)
City & State T o ) City & State 4. FEI Number ) | Appited For
65-0491352 ) I,NOt Applicable
Zin Ceuntry Zip Country 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
i Name

f%?'ZSAWLETZS'T%LﬁL\;EIO Street Address (P.O. Box Number is Not Acceptabile)

MIAMI FL 33155 -

City FL ] Zip Code

8. The above named antity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Signatura, typad o ;fnnred nams of regrstarad agent and litle + appucahis [NOTE Ragistored Agent signalure raquired whan eanshaling) DATE

FILE NOW!! FEE IS $150.00 .

B 9, Elect: i i i
After May 1, 2005 Fee Will Be $550.00 Election Campaign Financing

Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida P_@;_:_artmént?f State

10. “OFFICERS AND DIRECTORS - 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTLE TD ' ' ) [:i Delete TiiF [ change  [] Addition
Ty

Ak GONZALEZ, DANY N UnDO00344540 ver

STREET ADDRESS 5870 SW 153RD CT STRFET ADDFESS 04/30/05-300Ce-072 150,00

CITY-ST-2IP MIAMI FL 33193 CHY-ST- 2P

TITLE PD [ pelete o nne [ Ghangs DAEdition

NAME GONZALEZ, CLAUDIO J NAKE

STREET ADDRESS |SB70 SW 153RD CT STREET ADDRESS

GITY-51-21P MIAMI FE 33193 CHY-ST- 2P

L o ) T belete e [ change [ Adction

NAME NANE

STREET ADDRESS SIREE! ADGRESS

CITY-§T-2IF CHY-S1.7F

T ) © lpaee o T Change [ Addilicn

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-8T-2iP IY-51-7F

TTLE T "~ Ooeete  f wnr [l change L] Addition

NAME NAME

STREET ADDRESS STREFT AQDRESS

Cry-§T-2°9 CITY-57- 2P

TILE - EF N B Ol Change [ Adcition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

12, | hereby cerﬁfg that the infermation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an_attachment with an address, with all other like empowered, ’ :

SIGNATURE:

/os’

Daytime Phona #

any GonzZarez

TED NAME Eplsmua OFFICER OR DIRECTOR © N Dal/ 7




