2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- - — —
DOCUMENT # M79840 . ‘ Mar 14, 2005 08:00 AM
e Secretary of State
UNLIMITED CABINET DESIGNS, INCORPORATED ry
Pringipal Place of Business o - Mailing Address
9501 SO DIXIE HIGHWAY 850 SO DIXIE HIGHWAY
HOLLYWOQOD FL 33020 : HOLEYWOOD FL 33020
i IR

Suite, Apt. #, etc. ) L Suite Apt # eto. | ' 1st MOORE CR2E034 (10/04)
City & State - - City & State ) ‘ 4. FEI Number ' Applied For |
o A -7_ . . 65‘01 391 22 Mot Appli::able
Zp Country 2 Country 5. Certificate of Status Desired O ?i'gsqlﬁs:éﬂ"“a’
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent
d Bl - o A xp— —
ggg NS%H’DEEE?RC?P?W AY Street Address (P.0. Box Number Is Not Acceptable)
HOLLYWQOD FL 33020 ——=
City FL Zip Code

4, The above named entity submits this statement for the purpose of changing ifs registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - -

SIGNATURE

Signalyia, fyped of printect name of ragislered agent and lifle & applcable TNOTE Hagistered Agent signalure requirsd when remnstaling) ) DATE
g T T e T * -
FILE NOW!!I FEE IS $150.00

After May 1, 2005 Foe Will Be $580.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [3  Added to Fees

10, ~ GFFICERS AND DIRECTORS Y1 ABDITIONS JCHANGES TO GFFIGERS AND DIRECTORS N 11

Il DPS T T petete s o [ Ghange [ Adition
|

NN BERNAL, GERARDO NN 03 ‘;JGE}% g %18%2 004 150, 06

STREET ADCRESS | 842 HIALEAH DR. STREET AQDRESS 3414 i : .

GITY-ST-21P HIALEAH FL ClTY-$1- 2P

e T = T Dloeste T [ Cliange [ J Addiion

NAME BERNAL, GERARDO NAME

SIRECT ADDRESS | 842 HIALEAH DR, SIREET ADORESS

CIY- S7-21P HIALEAH Fl. . CITY-31- 7P

ML T T Clpwse . Ko [l change ] AddRion

NAME NAME

STRETT ADDRESS STRELT ADDRESS

oY 5T 2P CIlY-51-F

niLE C T Deite B e [ Change [ Addition

NAME MAME

STRELT ADDRESS STREET ADDRESS

OTY. 512 OITY-S1-7P

TITE - o T Deiete K T - [ change [ Addition

NAME NAME

STREET ADDRESS } STREEY ADDRESS

CIiY ST-Z2IP . CITY-ST AP

Tng - " [ pelte N Eh [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CiTY-51-7IP

12. | hereby certify that the information supplied W?{h tﬁi?ﬂliné; doas hot q'L]‘aley_fm the exemptian stated in'Sgétidn 119.07{3)(N, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signalyrs shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ar trustee empowerad to execute this report as reduirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a Fesay with all other ! empowered.
SIGNATURE: Hslas”  (ase) 9 27 -IR&7




