2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000028511

1. Entity Name

CHAVEZ CABINET, CORP.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90009 045 ***150.00

Principal Place of Business

5241 SW 4TH STREET
MIAMI FL 33134

Mailing Address

5241 SW 4TH STREET
MIAMI FL 33134

JiURLIUJ

e W 80 e | I IIWII\\\II\\\H JAADYACHC
Suite, Apt. #, g Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cny & Stat City & State 4. FE! Number Appiied For
§ ?E-a A gﬂ Yd ens 65-0486792 Not Applicable
Country Z2ip Country n . $8.75 additional
FZD 33 ol b u 5} H 5. Certificate of Status Desired O Fee Required
- - 6. Nameo and Address ot Current Registered Agent - 7.-Name and Address of New Registered Agent
o ————— SESUUUR P C e e —f—Name . . — -

CHAVEZ, MANUEL C

5241 SW 4TH STREET Street Address (P.O. Box Number is Not Acceplable}

MIAMI FL 33134

City Zip Code

FL

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or prinied nama of regislered agent and title f applicable. {NOTE: Registered Agent signature reguiredt when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVD [ pelete TITLE [ change [ Addition
HAME CHAVEZ, MANUEL C NAME

STREET ADORESS | 5241 SW 4TH STREET STREET ADDRESS

LiTy-ST-2IP MIAMI FL 33134 CITY-5T-2P

TIE STD [ patete THLE 1 Change [ Acdition
NAME HERNANDEZ, LILIAN M NAME

STREET ADDRESS 5241 SW 4TH STREET § STREET ADDRESS

cmy-st-zP - {MIAMI FL 33134 . CITY-ST-2IP - - e -

TTLE 1 pelete TITLE [ cCnange L] Addition
NAME - |- . . — - - MAME - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TiLE [ petete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE [ Crange [ Aadition
NAME NAME :

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-S7-2P

12. | hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with all other like empowsred.

SIGNATURE: L' g H, M Sﬁaﬂw Pfd/b,obb.\olf

smuafune AND TYPED OR PRINTED NAME OF SIGNING QFFIGER QR DiRECTOH Daytime Phona #




