2005 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # P98000047880

1. Entity Name

C & G SERVICES USA, INC.

FILED
Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address R

1872 W. 80 STREET - 1872 W. 60 STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite. Apt #, et — Suite, Apt. #, 21C. - 15t MOORE CR2E034 (10/04}
City & State B Cily & State . 4. FEI Numiser .D._;:n:;.'r'e_t;j Far
_ 65-0848705 Not Applin.at
Zi Sounty an Couniry 5. Cerlificate of Status Desired O $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;%?%SGJN%TH STREET Street Address {P.0O. Box Number }s th Acceptable)-
FT. LAUDERDALE FL 33311-4132 -

City FL | Zip Codo

8. The above named entity submits \his-sta\ement for the plﬁrpoée of changing its registered office or registered agent, or both, in the State of Florida, | am Iamiliag with, and acce
the abligations of registerad agent

SIGNATURE I e

Sigratare, typed of ponled nama of registerad agent ang tile il applcatle {NOTE Rugrstered Agent signature tequirad when femsiaing) DATE

FILE NOW!! FEE {8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. {7  Added to Fees

10. —_OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CTFICERS AND DIRECTORS IN 11
HILE D O Delete TLE [C] Change  [] Asditic
NAME GARCIA, MASSIEL NAME HOO0 0196707

S1REET ADDRESS | 1708 WEST 58TH STREET ' “IHEET ADDRESS 1/26/05-80073-018 15000
Ciry-St-JIP HIALEAH FL 33012 CHe-ST-2IP

THLE D [T gelete am [J Change [ pdddtic
BAME COLOMINA, JUAN A ~~~ = KAME

IREET ADDRESS | 1708 WEST 58TH STREET SIREFT ADDRESS

cly si-ze HIALEAH FL 33012 oY -ST- P

TIE O cejete il [ Change {1 Adddic
NAMF NAME

STREET RODRESS i SEREET ADBRESS

Cilv- 51 2P - CINY-31-71P

Witk 1 Detete i [O Change ] Adiii,
NAME NAME

CIFEET ADDPFSS STREET ADDRESS

CiTY.5§. /1P LY si-fip

T . 7 Delate HIE 1] Change [ Ak
NARSE NAME

SIREET ADDRESS SIRFFTARDRESS

CITY - 5T-ZIP Ciy-SI-AIP

TLE 7 Delste i [J change  [J Adsiiic
NAME RAME

STRLET ADDRESS SIREET ADBRESS

cliY 5P P CHY-51- 2IF

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this repart 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 directar
of the corporatior or the receiver or bustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11

changad, or on an aftachment with an address, wit ather like empowered.
oS~ I8-or a2
SIGNATURE: /// 7/&5 z
R PRINTED NAME OF SIGNINGFFICERDR DIRECTOR 7 Daie 7 Davtmo Prens X

SIGNATURE AND TYP



