-0 FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F24664 ' 4 04-12-2004 90258 008 ***150.00

1. Entity Name

FLEITAS CABINETS SHOP CORP.

Principal Place of Business Mailing Address 4 4 0 25 8 3 d

2225 W10 CT. 2225 W1QCT.

HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2090283 Not Applicable
e Courtry Zip Gountry B. Cerlificate of Status Desired | $8.75 Adaitional
N Fee Required
e eens 2 2 Hame and Address of Current Hegletered-Agont = o= csneti -« e oo 2 -FrNams and Addrass of New Registerad Agent= o= 2 v |seeain

Name
FLEITAS, RODOLFO

1014 W 23 ST Strest Address (P.O. Box Number s Not Acceptable)
2225 WEST 10TH COURT
HIALEAH, FL 33010

City FL l Zip Cods

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
. F‘ILE Nle!l FEE IS $150.00 9. Election Campa\'gn F.inancing“_ ) $5_00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD O Delete TILE [Jchange 3 Addition
NAME FLEITAS, OLGA NAME
STREET ADDRESS | 1014 WEST 23RD STREET STREET ADDRESS
cITY-ST-21P HIALEAH, FL CITY-ST-1P
TITLE STD O Delste TIME [J Change  [3 Addition
NAME FLE{TAS, LAZARO NAME
STREET ADDRESS | 625 WEST 38TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH;, FL ' CITY-5T-21P
TITLE ) ) Delete THLE [ Change (] Addilian
| HAME— " B * - . <= - - =R namME — PR — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-T-2iF
TLE O belete TME ) Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ Delete TIME [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP © CITY-§T-2P

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. | lurther certify that the information
. indicated on this report or supplermental report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 807, Floridza Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all olher like empowered. C 30J’}

2.4 _ ptpe £t~ >2/8
TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR P”E _S' / mr 4 Date Daytima Phone #

SIGNATURE:

SIGNATURE

ocen pre/7AS 7




