FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000045124 01-30-2004 90063 019 ***150.00
1. Enlity Name ’
C&G FLORIDA SYSTEMS CORP.
\ Principal Place of Business Mailing Address EZ 4—
hY
ZodGrw L2hve  Boismw FEFUE
MIAMI, FL 33122 MIAMI, FL 331 25 0 8
B = AR ORE ERA
Suils, Apt. #, alc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03) ’
City & State . - . City & State 4. FEI Number Applied For
: - 65-0837183 Not Applicable
Zip Country ‘ Zip . Country 5. Certificate of Status Dasired O Eaae.gasqlﬁf:dmml
6, Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
j Name: _ o _ S
SAMINTHECTORG © @ = < =7 = v s | M7 e 2T < LT
10920 NORTHWEST 58TH.TERRACE Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178 —
City FIL[ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . i

SIGNATURE
Sigraturd. vpéd of pantad name of agent and fitle il i (NOTE: Registerad Agrent signature required when renstating) . DATE
R FILE NOWI!! FEE IS s-lsoloo 9, Etection Carnpaif:]n Elnancing $5-OD May Be
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
A0, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD O etate TTLE . O crenge O3 Addition
NAME AMIN, HECTOR G NAME
STREETADDRESS | 10920 NORTHWEST 58TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 GITY-ST-2P
TLE O Delets TE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
cITY-S1-21P CIIY-ST-2P
TILE O pelets TILE ' Clchange  [] Addition
NAME AV ' ‘
STREET ADDRESS STREET ADDRESS
cHrY-SY-2P _ o —_ oo pemestoe, o o L Lo Lo b e mme— e T s
e [ Deleis TmE . I crange [ Addition
NAME ' RAME
SIREET ADDRESS SIREET AODRESS
Liy-ST-2P CHY-§T-21P )
TILE . 3 Delete TITLE [ Change __{T] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS .
CIry-ST-2P CAY-57-1F
HiH 3 Delete ME . O change [ Addition
NAE . NAME
STREET ADORESS STREET ADDAESS
CIvY-51-21¢ CITY-ST-21P

2, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?§3Xi). Florida Statutes. | further certify thal the information
*+ Indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same lagal effect as if mada under oath; that 1 am an officer or director
- ol the corporation or the raCeiver or ifustea empowered 1o axacule this report as required by Chapter , Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢hanged. or on an attachment with an address, with all other lika empowerad.

SIGNATURE: Lriw H .(\‘Pjeﬂ’u\bour) pr S0y 205-97Y-2)

'AND TYFED OR PRINTED NAME QF SIGNING OFFICER PR DIRECTOR 7 Daytime Phone #

?

-



