2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # G99972 Jan 29, 2005 08:00 AM
1. Enlty Name - Secretary of State
TAYLOR MADE KITCHENS, INC.

Principal Place of Business Mailing Address

8275 SW 124 STREET =~ — 8275 SW 124TH STREET

MiAMI FL 33156-5957 '; . MIAMI FL 33156-5957

us us
o} Suite, Apt. #, ete. - Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)

I Ciy & state — = City & Stata ' 4. FEI Number [ Tappiied For
. — i 59-2443193 | [Not Applicabie
o Country ap Country 5. Certificate of Status Dasired d $8.75 Addilional
o o Fae Required
6. Name and Address of Current Registered Agent |- 7. Name and Addraess of New Reglstered Agent
' Name
NUN EZ' TED Street Address (P.C. Box Numbe is NotAcceptablé)

8275 SW 124THSTREET
MIAMI FL 33156

City B FL Zip Code

8. The above named entity submits this stafemer{t for the ﬁﬁ'rpose of changing-ats_reggt;’ed office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e e
Sepnatura. bpad o ptetad Tiama of tapmsieied agent and Wlie Tapp! catle {NOTE Regisiered Agen signatura required wnen raRstating) OATE
FILE Now!t FEE !§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be §350.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Florida Depattment of State
10, - OFFICERS AND DIRE(‘:?OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD ’ a (7 Delste . Lt [ change  [J Addition
NAME NUNEZ, TED HAME UONO0020=E52
STRFFTADDRESS | 8651 SW 77 8T, — STRFFT ADORESS 1729/ GE"%QDU?"D 13 156.00
oY ST.IP MiAMI FL - L — ClY-&1- 7P
113 VP J Deete ’ HILE [J Change [ Addilion
NAME NUNEZ, CHERYL R, NANE
STRELTADDRESS | 9651 S.W. 77TH STREET SIRFFTADERESS
CHY st.ne MIAM! FL - CIVY-ST. 20
T 7 Delete Mg ) [ change T Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
Y- 5170 : _f oestap
HLE 1 Dalete 1LE [ change [ Additicn
HAME NANE
STRLET ADDRESS STREETADDRESS
cily-g1-21p CUYLSL
T . ] Delete B WUIA: [Jchange [ Addition
NAME HAMF
SIELT AQDRESS STREFI ADDRESS
CITY ST 2P Gy -1 7P
TILE [ Delete Mk [ change [T Addition
NAME NAME
STREIT ADDRESS - - SIRFET AODRFSS
GIY -§1-2IF oY S e

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated oh this report or supplemental reportis true and accurate and that my signature shall have the same legai eifect as if made under oath, that| am an officer or dirsctor
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: __.2 VP ¢ 05" 229
SIGNATUR D TYPED CR PRINTED NAME IGMNING OF FICER OR DIRECTOR Date Davirne Phone ¢

~




