- FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000069555 01-18-2005 90103 003 ***150.00
1. Entity Name
DBL KITCHEN CABINET CORP.
-
Principal Plece of Business Mailing Address .
3238 N.W. 41 5T. 3238 NW. 41 57 ; 4 0 0 0 3 0 9 6
MIAMI, FL 33142 MIAMI, FL 33142
s T s AU
Suite, ApL. A, elc. Suite, Apt. #, etc, 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. pCLAlumbe, Applied For
éﬁ"‘ g[o [‘f"o '7} Mot Applicable
L) e s | Country e Zip— i wem — - = | 1Couniry C T 8 Gonifeats of Staws Desired. E]" "?eﬁe:'ﬂfg:gjsjmi ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

ALDAO, MAXIMO L
3238 N.W. 41 ST. Street Address (P.0. Box Nurnber is Mot Acceptable)

MIAME, FL 33142

City FL l Zip Code

B. The ahove named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIJRE
Signatie, typed o prirted nama of ragistered ageel and Lt i Appheable, fNOTE: Registerad Agent sigrature reguiad when reinstatingl NATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8¢
- ~After May:1,.2005 Fee will be $550.00 - TrustFund Contribution. - [ - Added 1o Fees — P e s~
10. QFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD 3 Delete TILE [J Change  [3 Addilion
HAME ALDAQ, MAXIMO L NAME
STREET KDORESS | 3238 N.W., 41 ST. STREET ADDRESS
CITY-ST-7IP MIAME, FL 33142 CITY-SI- 28
TLE VD 1 Detete TiLE [ Change [} Addition
HAME ALDAQ, FLOR M NAME
STREET ADDRESS | 3238 N.W. 41 ST. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33142 Ciry-sr1-21P
T3 [ pelete THLE [1 Change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
g o . [ Delete TITLE L. . _Elchange [} Acdilion
TRAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S-2P CiTY-S1-20P
(1153 O Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IF CITY-S1.2IP
UiE £ Delete TILE [ Chanez [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP oY -$1-21P

12. | hereby cerlity thal the informalion supplied with Lhis filing does not qualify tor she exemption stated in Section 119.07(3Ki}, Floricla Statules. | turther certily that ihe inlormation
indicated on this report or supplemental repor is rue and accurate and thal my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
of the crrporation or the receiver of trustee enpowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 1001 Block 11 i
changed, or on an attachment with an addresy? with M other like empowered.

SIGNATURE: Smém

t};“rwen OFBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Dayime Phone #




