FILED
~" 2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM _

DOCUMENT # M30145 Secretary of State

1. Entity Name
CUSTOM CABINET DESIGNS, INC.

it 5 1
MIAMI, FL 337186 US MIAMI, FL 33186 US
G R
DO NOT WRITE IN THIS SPACE Lo B0 s
50-2656317 Not Applicable

0O $8.75 additlonal

5. Cartificate of Stalus Desired Fee Required

6. Name and Address of Current/ﬂeglstered Agent

3001 S W, 43 STREET DO NOT WRITE
MIAMI, FL 33175 IN TH’S SPACE

8. The above namad antity submits this statement for the purpose of changing s ragistared office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligaticns of registared agent.

SIGNATURE
Signawra, yped or printed name of registargd agent and title il applicabile {NOTE Regislered Agent signaturs required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campalign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIFECTORS ] -
TLE PD
NANE GOMEZ, FRANK

STREET ADDRESS | 13081 SW 43 ST
LIy -ST- 2P MIAMI, FL 33175

TirLe STD

o COMEZ, MARITZA E R

STREET AODRESS | 13981 SW 43 STREET 12D -80002-001 150,00
Y- 5T-2IP MIAMI, FL 33175

TTLE

NAME

e | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
WANK
SIREET ADDRESS

Ciry-sT-2P . .

12, | haraby certifgvthat tha infermatio gdfith this filing does net qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further gertify that the information
indicated on this report or sypplomgy dd¥rt is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the res Hripowered o 8xaculs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachme k5. with all other like empowered. a/
[ /
SIGNATURE: f/z o .
Dale

Dayling Phona #




