2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # Po0000070142 Secretary of State
1. Entity Name w
A.C. CABINETRY CORP. a * (03-31-2005 90041 Q25 150.00
Principal Place of Business Mailing Address
565 NORTH 26TH STREET 565 NORTH 26TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
e e T
oA Wesk Al st 505 Westal, ot

Suiite, Apt, 4, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

lg & S %Stat / 4, FE! Number Applied For

+—f| IT LL_ -F l ﬁ—i 7&D'/\ -l: 65-1122112 Not Applicable

Zip Country Zip Cou " , $8.75 Additional
b l. D u b—A‘ 37)01 D J LC 0 5. Certificate of Status Desired d Feo Requirec; fonal

6. Name and Address of Current Fleglstered Agenl 7. Name and Addrass of New Registered Agent
T T - Nama N - - s - T
ggsgoﬁ%al?%'sr:ST ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI.FL 33018
Y - City FL [ Zip Code

8. The abOVS named enmy submns lhls 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 leglstgred agent.

SIGNATURE - z S N - :),915/ 05

Sgna':we,'rypad o ponted name of legrs(slsd agenl end titls  appkcable (NOTE: Regustesad Agent signsture required whan rsinsiating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution,  [] Added 10 Fees

5 OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PYTS [ Detete TITLE O oo C_v"a?_l [ cChange [ Addition
NAME COTC, CARLOS A NAME m
STREET ADDRESS | 8868-N-W—176FH-STREET sieersooness | 2T B SW 1G5
CITY-ST-7P | MitAMH-FL 33018 CITY-S1-21p Hina mAN . F , DBOIR
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiIY-ST1-29 b
T - c— - - - - e Dpdde = - Xomme B . <o = e —ee [ Chenge- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-4P CITY-S1-2IF
TIiLE £ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CUTY-S1- 2P
FITLE ' [ Delete TITLE [ change [ Addition
PAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CTy-S1- 2P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr tha receiver or frustee empowered o exsecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: =d- fe /. =L Hrs

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR IRECTOR I Here—" Daytsne Phone ¥




