2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000029202

. Entity Nama

ALJANY KITCHEN & CABINET, INC.

- ANNUAL REPORT

f

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 20074 040 ***150.00

Principal Place ol Business To-

1710 WEST 40 STREET #3
HIALEAH, FL 33012

Mailing Accrass

1710 WEST 40 STREET #3
HIALEAH, FL 33012

2. Principal Place of Business

3B\SS

Z\ SAeeet | BITTND g\

A AR

SNcesef

Suite, Apt. #, elc.

Suite, ApL. #, efc,

03012005 Chg-P CR2E034 (10/03)2 .
Qity & State CL\!y & State ) 4. FEI Number Aﬁ)plied For
Wy c&aod« A A o&o_a.kr\ T \ 65-0993211 [ [NotAgplicable .
Zip Country Zip Country . . $8.75 additional
330\ 8 \) S “ 3‘30\ 3 5 Q 5. Certilicate of Status Desired ] Feo Raquiré'dl

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent i

GARCIA, ALEXIS

T "4490 WEST™9 COURT
APT.511-B -
HIALEAH, FL 33012

Narne 4

StreerAddress (P.0. Box Number-is Not Acceptable) — . .. - T
|

City Zip Code
!

FL

B. The above namea entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in tha Siate of Florida. | am tamiliar wilh,‘iand accept
the obligations of regisiered agent. .

SIGNATURE

Sigrature, typed of printed name of registered agent and ttle 4 apphicable. (NOTE: Registerad Agont signature required wiren reinsiating) CATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be i

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees ’ .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D 3 Delete TITLE [ Change | [J Addition
NAME GARCIA, ALEXIS NAME )
STREFT ADDRESS | 4490 WEST 19 COURT APT. 511-B STREET ADDRESS
CRY-ST-21P HIALEAH, FL 33012 CIFY-S7-2IP
TLE SDVP {7 Delete - THLE [ Change . [ Additian
NAME GARCIA, MARIA J . NAME
STAEFT ADDRESS | 4490 W, 18 COURT, APT 511-B STAEET ADDAESS
omy-S7-21P HIALEAH, FL 33012 CIY-S7-2IP
TIE [ Delete WlE [ Change {7 Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
COY-$T-2IP CRY-ST-2IP .
TME - ot s s e e — ] Dt — - THLE e — — e v e - —emee . [2] Change -4 —[F Addition——.
NAME NAME ;
STREET ADORESS $TREET ADDRESS ;
CAY-ST-71P Y-S 2P \
TITLE [ pelete TITLE [0 Change ;{7 Addition
NAME ) . NAME .
STREET ADDRESS STREET ADDRESS '
CRY-57-7iP CRY-ST-2IP : ,
e [ petete TITLE [ Change & [7] Additien
NAVE : NAME ;
STREET ADDRESS ¢ STREET ADDRESS ;
Griy-§T-2iP CRY-§T-2iP i

12. | hereby certily that the information supplied with this filing does not QUaIin lor the exernption staied in Section 319.07(3)(i), Florida Statutes. | lurther certify that the information
incicated on this report or supplerrentat repart is rue anc accurate anc that my signature shall have the same legal efiec! as i made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered io execute this repor: as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmgnt with an adcdres

SIGNATURE: (. 2

ftpall other like empowered.

TGz

IGNATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Di .gﬂw oy - F19-326¢

Dayime Phore 4 *




