FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M30145 TdEns 01-26-2005 90022 005 ***150.00

1. Entity Name

CUSTOM CABINET DESIGNS, INC,

Principal Place of Business . - Mailing Address : -
13837 SW139CT ' 13837 SW130CT . - - T 50006397

IR - IR A

04102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pa==regee AopieaFer

59-2656317 Not Applicable

" . $8.75 additional
5. Certilicate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

-— Y mepmmas s — - - - i,

5981 S\, 43 STREET DO NOT WRITE
MIAMI, FL 33175 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared oflice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligationg of registered agent,

SIGNATURE
) Signature, typed or printed name of registerad agent and ltke it applicable. (NOTE: Ragigterad Agent signature raquired when reinstating) * DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn ﬁnancmg g $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10 QOFFICERS AND DIRECTORS I
TITLE PD
NAME GOMEZ, FRANK

STREET ADORESS | 13981 SW 43 ST
CITY-ST-21P MIAMI, FL 33175

TITLE STD

NAME GOMEZ, MARITZA E
STREET ADDRESS | 13981 SW 43 STREET
CITY-§T-2P MIAMI, FL 33175

TITLE
NAME

s | | © Do nNOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-$7-2P

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this fiin 3 does net qualify for the exemption statad in Section 119 07$3J(|) Florida Statutas. | further certity that the information
indicated on this raport or supplemental report is trus and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execule is raport as required by Chapters 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachi Wwith an address, with ail other likg,
SIGNATURE: =L / [0 /DS’ -5 -2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Daytime Fhone

bl




