FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G24185 03-01-2004 90047 015 ***150.00

1. Entity Name

E G CABINET REPAIR, INC.

Principat Place of Busingss Mailing Address N

1751 W 38 PL # 1000A 8741 NW 166 TERRACE

HIALEAH, FL 33012 US MW, L 3308 q 4022335
akes

O R AT

02252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied ol
59-2259374 Not Applicable

.0 _$8.75 additional _
"= " "Fee'Réquired

Come ot e ie ST Ao e el ¢ cen e ot [ . E - 5.-Certificate of Statug Dagired -

6. Name and Address of Current Registered Agent

Sr21 T 16T TERRAGE DO NOT WRITE
MIAMI LAKES, FL 33018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable {NOTE: Regisiered Agent signature required when reinsiating) DATE
+ FILE NOWH! FEE IS $150.00 9. Elaction Campaign Einanoing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees

i
0. - CFFICERS AND DIRECTCRS T
TME & DP
NAME GONZALEZ, ELOY

STREET ADDRESS | B741 NW 166 TERRACE
CITY-ST-Zip MIAMI LAKES, FL 33018

nne

NAME

STREET ADDRESS
CITY-5T-21P

TIMLE

NAME N ———— T T i o e - .=

iy . | DO NOT WRITE

L S G JR I v upe— Tt e i G

B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
LTy - 37-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppiied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrggs, with all ather like empowered.
8y aohel, hes, YWlot 4 300507 LySCE.

SIGNATURE: N
SIGNATURE AN PED OR FﬂlNTEmME QF SIG] G OFFICER OR DIRECTOR Dale Daytime Phone




