2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P00000044477

1. Entity Name

HIALEAH WOOD, CABINETS, CORP.

Secretary of State

03-14-2005 90072 016 ***150.00

Principal Place of Business

1664 W 38TH PL
HIALEAH, FL 33012

Mailing Address

1664 W 38TH PL
HIALEAH, FL 33012

-vouusewy

2. Pringipa’ Place of Busingss 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc.

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1004772 Not Applicable
z Country Zie Country §. Cenificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Mame and Acdreas of New Registered Agent
Name

-|-POZ0, FERNANDO. .. __ - . _ -

1260 WEST 37ST #102
HIALEAH, FL 33012

| “Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped of prniad name of regisierad Boent and 110 il apphcabie.

(NOTE: ReQisiorad AQant SIgRatul e roacared when einsatng)

DATE

FILE NOWII! FEE I3 $150.00
Aifter May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

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

TTLE VPD £ velete E [ Change  [] Adgition
NAME PEREZ, JOSE G NAME

STREET ADDRESS | 1008 N.W. 45TH AVENUE APTO #8 STREET ADORESS

cmy-sT-2p | MIAMI, FL 33126 City-51-2P

e TSD ) Detete TLE Presidewnt ‘ P change [ Additon
A POZO, FERNANDO P NAME Pozo . Fexvaundo P

STREET ADDAESS | 1260 WEST - 37 STREET NO. 102 smeraoess | 12¢ o west- 37 Shreel 40.102

or-sT-ZF | HIALEAH, FL 33012 ciy-§t-2¢ Hialeau . FL 33012

TIMLE O oetete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2p o . 7 CITY-S1- 2P

TILE T Detete MmE ‘O Change™ [} Addition-| ————
KAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 oelete TMLE [JChange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ony-S1-zp CITY-ST-2IP

TiTLE O petete TLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTy-S1-21P

12, [ hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 607. Floriga Statutes; and thas my name appaars in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3[/7)os 2p 5. 8231900

TURE AND TYPED R PRINTED NAME OF 5iGMING OFFICER OR DIRECTOR

Dala Daytime Phone #




