2004 FOR PROFIT CORPORATION

e rommooisam ) "~ Feb 19 %Iﬁ?)osm%zm
I ’ : ‘

DOCUMENT # P02000103220
1. Entty Name Secretary of State
NAPOLES CABINETS, INC,
Princpal Place of Business ®ailing Address
4160 WEST 18TH AVE STE 502 4160 WEST 16TH AVE STE 502
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE- CR2E034 (11/03)
Cily & State Ty & State 4. FZi Number Appied For
) 55-0801486 ot Applicatle
Zp Country Z4p Countey 5. Cariificate of Status Dasired [ $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Xi%%@ég‘-??ssi-ﬁ Lf\l/\lEA STE-E%OZ Street Address {P.O. Box Number is Mot Acceplable)
HIALEAH FL 33012

City FL Zip Code

8. Tne ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE A . R . e e
Swgraturs, tvped of printed name of reqisiored agent and tiie of Raphcatie {NGTE. Registered Agent signates required when relns(ating) CATE
FILE NOWUI FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FFE will be $55000 PSRN Trust Fund Contribution, (| Added {o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . l it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL DPS O Deiete pome _ Ol Change 1 Addiion
NAME BISQUET, ADELINA HANE LOGO0005443
STREET ABDRESS {5835 WEST 20TH AVE APT 102 STREET ASORESS (2/20/04~-80025-023 150.00
OITY-ST-2P  (HIALEAH FL 33012 CITY-SF- 2P
TIRE i O oedele TLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TRE 7 potete TTLE O Caange [ Addition
RARTE NAME
STREEF ADDRESS : " § SIRELY ADDRESS
CiTY-S$T-20 CITY-ST-2IP
e 7 Delete HILE Cdttange  [J Addibon
NAME NAME '
STREET ADORESS STREET ADDRESS
ot -S1-80 l CITY-ST-2P
IE CJ belets TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-2P
e 7 pelete THLE Dichenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with does not qualify for the exemgtion stated in Section 119.0?;{3){?}. Florida Statutes. | further certify that the information
indicated on this report or supplementat repori accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the recealver or trustes is report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 0 or Block 11 i

s
changed, or on an attachment with an adgfess, wi powered.




