FILED
2005 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #1.14433 PRI 04-04-2005 90099 049 ***150.00

1. Entity Name
ARAUJO CABINETS, INC.

Principal Place of Business . Malling Address

6901 N.E. 3RD AVENUE 6901 N.E. 3RD AVENUE

MIAM| FL 33138 US MIAM, FL 33138 US 500338 59

ARTERIR XA THRGIA

03262009 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopiiFa

65-0140225 Not Applicable

; . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name anc Address ot Current Registered Agent

e

';ﬁ?‘%gfg:;ﬁ'crg - A DO NO;IG'MWRlTEm:M S
HIALEAH, FL 33014 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and litke 1 applicable {NOTE: Regpstered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign FEnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS —J
TILE P\D
NAME ARAUJO, JOSUE

STREETADDRESS | 1400 NE 178 ST
CIry-51-2IP NORTH MIAMI BEACH, FL 33162

TME D\S

NAME ARAUJO, TERESA
STREET ADDRESS | 542W 78 PL
CITY-$1-2IP HIALEAH, FL 33014

TiLE VPAD
AME ARAUJO, JOSUE D.

542 W. 78 PLACE . - . g B R T
leTF‘YEE;:[]Z?:ESS HTALEAH, FL 33014 ” DO NOT WRITE

g IN THIS SPACE

HAME
STREET ADDRESS
CATY - ST-2IP

TIE

HNAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
Ciry-§7-21P

12. | hergby certify that the information supplied wilh this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shatl have the same legal effeci as if made under oath; that | am an officer or director

ol the corporation or the receiver or rustee empgweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered

changad, or on an attachment with an address,
SIGNATURE: [ >Bw - JOsu ¢ Ac az}\ 0 /3 ;193 0-05 [ Défmﬁ?mﬁ [-4415

/‘Elmufﬁnz Aunﬁrzdon ‘NWAIIE OF SIGNING OFFICER OR OIRECTOR




