2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
~Jan 14, 2005 08:00 AM

DOCUMENT # P000000Q28511

1. Entity Name
CHAVEZ CABINET, CORP.

Secretary of State

Mailing Address

2247 SW 4TH STREET
MIAML, FL 33134

Principal Place of Business

Sgﬂg NI 80 AVE
13-
HIALEAH GARDENS, FL 33016

TR VO

DO NOT WRITE IN THIS SPACE

.

01062005 No Chg-P CR2E034 (10/03)
. 4, -FEIMN;:}.r']ber ‘ Applied For
85-0496792 Not Appficable

$8.75 Additjonal

5. Cerificate of Status Desired O Fee Requirod

B. Name and Address of_égrm_nt i!:_ tered Agent

CHAVEZ, MANUEL C
5241 SW 4TH STREET

DO NOT WRITE

MiAMI, FL 33134 L

— INTHISSPACE -

8. The above named entity submits this staternent for the purpose af changing ite ragistered cffice or registered agent, or Ectr:in megate of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typet or printed name of registered agant and titla if applicable,

{NOTE. Registared Agent signature required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Faa will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 mayBe
Adtled to Fees

1. . DFTIGERS AND DIRECTORS I

T ™ - m i Py

e PVD T
NAME CHAVEZ, MANUEL C

STREET ADDRESS | 5241 S5W 4TH STREET

cy- §7-21P

TITi

H15RN 1
a1/ 18/05-80002

-(315 15000

MIAMI, FL 33134 o -

87D

HERNANDEZ, LILIAN M
5241 SWATH STREEY
MIAMI, EL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

TmE
NANE
STAEET ADDRESS L
CITY-ST-2P

DO NOT WRITE

i

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADBRESS.
CITY-ST- 2P

IN THIS SPACE

THLE

HAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby cerify that the information suppliec with this

of the corporation or tha raceiver or trustes empowared

changed, or on an attachment with an adgliess, with like smpowared.

SIGNATURE:

3 I ming does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that tha inibm'lalion
indicated on this report or_supplemental report is true anc accurate and that my sigrature shall hava the same legal effect as if made under cath; that | am an officer or director
ccuta this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 cr%l

lock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: W»{{m}/ﬂ{ Bo§) 420080

Daytina Phane #




