2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2005 8:00 am

DOCUMENT # P02000103220

1. Entity Name o

NAPOLES CABINETS, INC.

[T

Secretary of State

(03-17-2005 90014 001 ***150.00

Principal Place of Business

4160 WEST 16TH AVE STE 502
HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

4160 WEST 16TH AVE STE 502

2. Principal Place of Businass 3. Mailing Address

|

[l

Suite, Apt. #, etc. Suite, Apt. #, efc.

VIGIL-FARINAS, ELENA ESQ
4160 WEST 16TH AVE STE 502
HIALEAH FL 33012

1st MOCORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
55-0801486 Not Applicabfe
Zip Country e Country 5. Certilicate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— T - . — Name_. —_ .. . — o -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above n@med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, lyped or prnted nama of Tegistared agant and tile it appkaable,

(NOTE- Aagpstarod Agenl signalure reqursd when reinslaling)

DATE

" FILE:NOW!IE: FEE188150.00;
“After May 1,:2005 Fée Wil Bé $550.
ke Check Payabls spartr

Sw FEL

$5.00 may Be

Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution, [J]

OFFICERS AND DIRECTORS

11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTtE DPS 3 Delete it AY) [ change  [oAAddition
e BISGUET, ADELINA e tomhel Mapdles
STREET ADDRESS | 5835 WEST 20TH AVE APT 102 STREETADDRESS | ST 2B w20 Ade Aph o2
ary-s1-22 - JHIALEAH FL 33012 CITY-S1-2IP VIS k;,Aq’ Tl 33012
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F £ITY-ST- 7P
TITEE O pelete TILE Clchange [ Addition
NAME ’ o - - NAME — - - -
STREET ADDRESS STREET ADDRESS
CIY-sr-2ip CITY-ST-2IP
TITLE O pelete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70
TTLE [ Delete TILE [Jchange ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CHY-ST-ZiP
TIHE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-SI-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify fy

changed, or on an attaghment with an addge

SIGNATURE:

, with all other like empowgé

& exemp,
indicated on this report or supplemental report is true and accurate and thgd my sighatun
of the corporation or the receiver or frustee empowered to execute this regdon as reqyired]

stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2] los

Date Daylma Phone #




