Bl AT LT M SR o & ] g p e p T ] nd i HER T LE ]y T SRR S,

ANNUAL REPORT (AR) = o . s

DOCUMENT # M30746 - T FILED
1. Ently Name Feb 12, 2005 08:00 AM
GUIDO CABINETS, INC. Secretary of State
Principal Place of Business o T Nﬁu_img Address _ )
4870 SW 75 AVENUE _ 4870 SW 75 AVENUE
MIAMI FL 33155-4437 MIAMI FL 33155-4437
i AR
Suite, Apt. #, etc. T T Suite, ADL -#. efe. ’ ) 18t MOORE CR2E034 (10/04)
City & State e R City & State T ’ 4. FE! Number i Applied For
— : : 58-2677677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | giﬁgqg?:&“‘ma‘
6. Name and Address of Current Hegistered Agent 7. Nama and Address of New Registered Agent
- ST ) ) Name - ’
EEA—OVS%LQ%%UE:?E B Street Address {P.0. Box Number is._Np_f  Acceptable)
MIAMI FL 33165 —=
City FL Zin Code

8, The abave named enfity stbmmits this statement for the purpose of changing ils registerad office or registerad agent, or both, in thé State of Florida. | am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE

Signaturg, typad o phinlsd name of 1aglsterad aééﬁ\ ardtills f applicabl "G Ragislstad Agart sigmtu}; toqurad when reinstating) pATE

* FILE NOWN! FEE IS $156.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribation. [ Added to Fees

70. T OFFICERS AND DIRECTORS i T ADDITIONS{CHANGES 70 CFFICERS AND DIRECTORS N 11
TITLE PSD - T " 7] Delels 1M1 1 Change  [] Addilton
N DEL VALLE, GUIDO NAME NN 225390

STREET ADDRLSS | 4430 SW 99TH CT. i STREET ADDRESS e 12/05-80014-008 150, 00

CITY-ST-2IP MIAMI FL CIIY-ST-7IP

iLE T T T T Deiete g ) {1 Change [ Addltion
NAME + NAME

STREFT ADDRESS SIREET ADDRESS

CTY-§1-2P CIry-ST-2p

T ' ' " O oeste k e ' i Clechange  JAddRion
NaME NAME

16661 ADDRESS STREET ADDRESS

CIY-ST-2F Cily-5i- 2

e o " S 7 Defets e [JChange [ Addftion
NAME RAME

STREFT ADDRESS , STAFET ADDRESS

CITY-ST-2IP T Giry-ST-ZiF

L - T [ Delete e T [ Gnange [ Addition
NAME NAME

STREET ADDHESS ) F STREET ADDRESS

CArY-St.40P CIry-§5- 21p

HiLE T T DI Detels IILE T [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

CiTy-§T-2If CIT¥-5T-2IP

12. | hersby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07{3)(7}, Flarkia Statutes, | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! ant an offficer or director
of the corparation or the receiver or trustee empowered to exeeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with afl other ke empowered,

SIGNATURE: 23V Soidy el e sbuido gl Sl €05 J0r-3eA-3483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




