2004 FOR PROFIT CORPORATION FILED

" - ANNUAL REPORT (AR)

Feb 04, 2004 8:00 am

DOCUMENT # G99972

1. Entity Name

TAYLOR MADE KITCHENS, INC.

Secretary of State

02-04-2004 90049 034 ***150.00

Principal Place of Business Mailing Address

8275 SW 124 STREET 8275 SW 124TH STREET

-WtbAdv FL 33156-5957 vt FL 33156-5957

us LS )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE| Number Apptied For

PinvEereST PinECREST 59-2443193 Not Appiicable

Zp Country Zp Country 5. Certificate of Status Desired O ?ge'g?qlﬁfg;“c’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" NUNEZ, TED
8275 SW 124THSTREET
MIAMI FL 33156

Name -~ e e e — =

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

City FL Zipx Code

the obligations of registered agent.

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 accepl

SIGNATURE
Signature. typed or prnted name of registered agent and title if applicable. {NQTE: Regisierad Agenl signatura requirsd when ranstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE STD : [ Delete TITLE [J change [} Addition
NAME * |NUNEZ, TED NAME
STREET ADDRESS | 9651 SW 77 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TILE VP ] Delete TITLE [ Change [ Addition
NAME NUNEZ, CHERYL R. NAME
STREET ADDRESS | 9651 S.W. 77TH STREET STREFT ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TinLE [ Detets TE Dl Change [ Addition
MNAME - Bt Lo I i R - .- —_———— NAME == =~ | == = - - r - - it - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [J Delete TE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete THLE [ Ghenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TRLE (3 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIy-5T-2IP CITY-ST-21P

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an addrass, with al} other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE: __CArel Q2. 90y (Caerre £ Nonez) (/25/6¥ _Jos~ 233-282 9
SIGNATURE £ND TYPEDOR PRINTED NAMEGF SIGHING OFFICER OR DIRECTOR Date Daytime Phorse 4




