2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000044477

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90738 006 ***150.00

1. Entity Name
HIALEAH WOQD, CABINETS, CORP.

Principal Place of Busingss

1664 W 38TH PL
HIALEAH, FL 33012

Mailing Address

1664 W 38TH PL
HIALEAH, FL 33012

A BW W s -

AU R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LS. Ap P 04112004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1004772 Not Applicable
Zi Count o
e P ountry 5. Certificale of Slatus Desired I} $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
mm e[ = o = R — [N P - P ————ry e

' POZO, FERNANDO

o

1260 WEST 373T #102

HIALEAH, FL 33012

EN

T

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL \ Zip Code

i

. SIGNATURE

a The above named entity submits this statement for he purpese of changing its registered office or registeraed agent, or both, in the Siate of Florida. tam familiar with, and accept
‘7 the obligations of registered agent.

i

Signature, yped or printed name of ragistered égerl and fitle if applicable
\

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE

:$150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee- W|II be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VPD O Detere TITLE [} Change  [] Addition
NAME PEREZ, JOSE G NAME
STREET ADDAESS | 1008 N.W. 45TH AVENUE APTO #8 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CAIY-ST-2P
TITLE TSD 7 Delete 1IiLE [ Change [ Addition
NAME POZO, FERNANDO P NAME
STREET ADDRESS | 1260 WEST - 37 STREET NO. 102 STREET ADDRESS
- | ciry-sT-2P HIALEAH, FL 33012 CITY-ST-2iP
TILE 3 etete e O Change [ Adition
NAME NAME
SIREET ADDAESS STREET ADORESS o o e e
= CITY=57: P mime | e S e = =R onSrpe
TLE O elete TIILE [J change  [] Agdition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TILE [ petete TITLE O] Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
THLE [ petete TiLe [ Change  [J Adgilion
NAME NAME
STREET ADDRESS SIREET ADDIESS
Cry-g1-2p oIy -sT-2IP

12. | hereby cerlify hat the information supelied with this liling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or fystee empowerad to execule this repert as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh a| with ali other like empowered.

) ‘ ylle Jou

SUGNATURE AND TYPED OR PRINTEDN&{E OF SIGNING OFFICER OR DIRECTOR

(305) 823-7900

Daytrre Phone #

SIGNATURE:

Date




