2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # M30746

1. Enuty Name
GUIDO CABINETS, INC,

Principal Place of Business

4870 SW 75 AVENUE
MIAR! FlL 33155-4437

Mailing Address

4870 SW 75 AVENUE
MIAMI FL 33155-4437

2. Brncipal Place ol BUSMess

3. Maiing Address

Suite, A;ﬁt. ¥, etc. Suite, Ap

t ¥, ate.

I

FILED  _
Feb 11, 2004 08:00 AM
Secretary of State

il

!

(i

MOORE CR2E034 {11/03)
Cly & State ~ Cuy & State 4. FE| Numer Apevied For
. . 59-2677677 Not Applicable
e Country ap Country 5. Certificale of Stalus Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
DEL VALLE, GUIDO
4430 SW 99TH CT. Street Address (P.C. Box Number 1s Not Acceptable) -
MIAMI FL. 33165
City 2o Code

FL

B. Tne atove named entity submits this statement fot the purpose of changing ds registerad office or registered agent, or Roth. in the State of Flonda. | am familiar with, and accept

the obligations of reg:stered agent.

SIGNATURE

Sralure. iyped o praed name of regisiared agent and Shie it appicable

(NOTE. Rogislered Agent signature raquirad when reinstabng)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable tq F!orida Department of State

8. Election Campaign Financing
Trust Fund Centnbution.

$5.00 Mmay Ba
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deiete TIE [ change  [J Addison
NAME DEL VALLE, GUIDO NAME UBDD& G#ﬁ:‘éa-‘é
STREET ADDRESS | 4420 SW 99TH CT. STREET ADDRESS (2 11704-80053-012 (50,00
ony-sTIP |MIAMIFL . GTY-$1-2P
TE 3 et Tt [ Change [ Addikon
NAME J NAME
STREET ADDRESS STRELT ADDRESS
GITY.ST-21P Ty -S1-2P )
e 7 oetete THLE 3 Change [ Addition
MNAME NAME
STREFY ADDRESS SIREET ADDRESS
CiTy-§T-29 L Ciry-ST- 2P )
TLE L1 celete e [Cctange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-7P o CITY-ST. 2P .
THTE [ Dalete TTLE [d change T Addition
NAME NAME
STAEFT ADDRESS SIRELT ACDALSS
cery-ST-ZP i GUrY-ST-20p 7 .
13 3 Detete TALE [l change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST- 2P CIY-$1-2

12. [ hereby ceriify that the information suppliad with this filing does not qualify for the exernpiion siated in Section 119.07(3)(j}. Florida Statutes. ! further certify that the information
indicated on this report or supgiemental reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with 2l other like empowerad.

SIGNATURE: %

Gy l‘tfo

Ll Uille, 3A-9-0Y 305-245-288%

SIGNATURE ANDO

o
£0 OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Baylime Prone #



