.-2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 28,2004 08:00 AM ™~

DOCUMENT # P0O0000071171
Secretary of State

1. Entity Name
AMERICABINETS, INC.

Principal Place of Business Maiting Address

1585 EAST 11TH AVENUE 1585 EAST T1TH AVENUE
HIALERH, FL 33010 HIALEAH, FL 33010

G

04242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e - AppRa P

65-1028453 Mot Applicable
. $8.75 Additonal
. 5. Cz‘:mflc.ate of Stfatus‘Deswed O Fee Required

6. Name and Address of Current Healsteﬁd Agent —

%ﬁ's?@%é?&? éjTREET ' : DO NOT WRITE
MIANS, 1. 33188 o IN THIS SPACE

8. The above named entity submits tus stalement for the purpose of changing s registeted office or registered agent, or both, in the Stale of Florida. }arm familiar with, and accept
the obligations of regusleres agent,

SIGNATURE.

N s e

Signaturs, typed or primted rﬂme;! r;gim&;;mﬁ; and e £ uppﬁca-me. (NOTE Hegiste;eﬁ AGETE .,_,,_ recquread when X . DaYE ]
FILE NOWI! FEE IS $150.00 §. Eection Campagn Financing . $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Gontributian. Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PVST
NAME STEFANINI, ALEJANDRO

STREET ADDRESS | 1585 EAST 11TH AVENUE
CTY-ST-21P HIALEAH, FL 33010

me | | " uononniAeRsT
NAIE STEFANINI, ALEJANDRO A A 04/28/04-80038-003 156, 01

STREET ADDRESS | 1585 EAST 11TH AVENUE
GiTY-ST-2P HIALEAH, FL 33010

MiLE r
NAME

o s o DO NOT WRITE

| IN THIS SPACE

NAME
STREEY ADDRESS
CiY-S1-2P

TME

HAME I
SYREET ADDRESS

CrY-ST-2P

TINE

NAME

STREET ADGRESS
CITY-57.2P

12. | hereby cerlilfz that the information supplicd with this ﬁlmg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'I.'URE: 4; Q%WM | 4”/ 24) 04 ‘, 3@?) L7719

SIGNATURE I.NWYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayarne: Phane #

AVEIAVDIED TEF44/74"7



