2004 FOR PROFIT: CORPORATION

FILED

DOCUMENT # ~7:, n3i =1y

1. Entity Name 'P60b650701

42"

A.C. CABINETRY CORP

~ ANNUAL REPORT-(AR) '

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90497 024 ***150.00

Principat Place of Business Mailing Address

V.. 565 W 26 St. e ';—;'_?;3’.‘;-;.

s

* il Y Y
. Hialeah F1 33010
2. Principal Place of Business 3. Mailing Address
565 W 26 St. 565 W._26A St
Suite, Apl. #, elc. ite, . #, . -
ita, Apl. 4, etc Suite, Apt. # et.c i,
City & Stats City & State 4. FEI Number Applied For
Hialeah F1 33010 Bialeah F 33010 65-1122112 Not Apolicatie
Zi Count Fd| iti
P ountry P Country §. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e _..___\.’, s — R e s —
PVTS~ -Carlos -A COTO /
- 8868 N.W: 176 St Street Addrass (P.O. Box Number is Not Acceptable)
o Miami Fl- 33018
City FL [ Zip Code |
8. The above named entity submits this staternent for the purpose of changing its registered oHice or regislered ageni, or bolth, in the State of Fiorida. | am familiar with, ang accep!
the obiigations of registered agant.
=l & F (ertss A/ o/
SIGNATURE X - - Coniar £ 79
Signature, typed o prinied rame of regisisred apent and tie i appicatis. {NOTE: Rag: d Aperd si quired when renstatng) DATE !
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution,

Added 10 Fees

Far SRR R
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
e - - " - fale TITLE [ Change (3 Addinon -
g FVTS ‘Carlos A. Coto - Doe NAVE ?
STREET ADDRESS : 8868 N.W. 176 St- STREET ADDRESS
CITY-ST- 2P Miami ~F1 33018 CITY-ST-2P
me P ' O peies TimE O Crnge (3 Acsiion
NAME ' ST " NAME ‘
STREET ADDRESS |/ AT ' - STREET ADDRESS
cry-st-zr | o cy-S7-21p
ME ol e — e D poiets - M- - - d — ———C-ohenge [Actitun
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P°
THLE O Dalete ME [ Change (1 Addition
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [J Celete TTE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-57-2P
T o . 3 eiste TMLE ) Change [ Addition
STREET ADDRESS ’ STREET ADORESS
O T e CITY-§T-2ZIP

indicated on
of the corporation or the receiver or trustes empow ‘
changed, or on an attachment with an address, with alll other like empowered.

Gulos oy -

12, | nereby certify that the information suppliad with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or disector
ered o exacute this repont as yequired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 o Block 111

%

SIGNATURE: A cf‘i 4

GNATURE AND TYPED GR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR

Diie Dayume Phona ¥




