2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entiy Nars Secretary of State
B & B KITCHEN CABINETS, CORP,
Principal Place of Busingss Mailing Address
2517 NW 21 TERRACE i 2517 NW 21 TERRACE
UNIT S UNIT S
MIAME FL 33142 MIAMI FL 33142 .
2. Prncipat Place of Business 3. Maikng Address mmm [Qﬂ ‘m “m mﬂmﬂ mﬂ ﬂ%l mt m! llg} Imm % lm
T Sufte, Apl #, 8tc. ) L Suite, Apt #. et. o MOORE CR2E034 (11/03)
City & Stalg City & State 4. FEI Number Applisd For
65-1048589 Not spplicable
Zip Country Zip Couniry 5. CBniticate of Stats Desired [ geﬂ;;?q ‘.ifed;lmna
6. Mama end Addross of Current Reglsiored Agemt - 7. Name and Address of Now Registered Agent

Narne

ggé}A&WR%%%Lg-? Street Address {P.O. Bax Number is Not Acceptatie)

MIAMI FL 33125

City Zsp Cote

8. The ghove named entily sub;
ha cbligatons of regisier

arement 1or g purpuse of changng 18 registered office of regisiered agent, ¢f ROth, m the Siate of Flonda, 1 gm [amm with, and accept

SHENATURE
S:Qeutme Iﬂﬁ!‘?{?fr ar?’d registered agem ans 1he ¥ apphcatie {15TE, Rapsisred Agent sigrature requeedd whan rainsiatngl
FILE NOWHI FEEIS $150 G L 9. Bloction Campsign Financing $5.00 Mey Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. O AdgedwFes
Make Check Payable to Florlda Depariment of State o
10. OFFICERS AND DIRECTCRS : 1. ADDATIONS/CHANGES TC QFFICERS AND DIRECTORS (N 31
TITLE P 3 Detete HILE [ Change [ Addifion
NAME BAZAIL, RODOLFO NAME HOO000061 155 -
STREET ADORCSS | 3040 NW 19TH ST STREEY ADDRESS (12/73/04 ~’:’$DGSSK. 2c
STy ST-IF  {MIAKE FL 33125 CATY-S1- 4P ered 0ce 190,60,
TRE 5 peigte HiLE Cichange 3 Adoiien
HANE HAME
STRELT AGBRESS SISELT AUDRESS
CIFY-5T-7p CFY-SH-2I8
e O patete THLE CIChange [ AddHtion
HAME HAME
STREET ADOAESS SIREET AGDRESS
GY-51- AP ory-87-22
TRE 3 pelete 1 TILE [ Charge 3 Addition
HAME BAME
STREET AOORESS STREET ADDIESS
CY-81- 3 CiTY-5T-2
HHE 1 Delete Tt T iCrarge 3 Addition
HAME NAME
STRELE ADURESS STAEEF ADDRESS
CiTY-ST- 27 CiFY-ST-2P
TILE ] oaer T Ochnge [ Addilen
NAML NAHE
STREET AODIHESS SEREET ADORESS
CIFY-SF-2P LTy ST-2P

12 { heraby certily that the informaton supplied with this filing does not quahfy for the exempon stated in Section 119.07¢3)(). Florida Stafaes. | urther centify that the mmfmatsozl
indicated on YNS report or suppiemental report ig drue and accurate ard that my signature shait have the sama legal affect as if made under oath; that | am an ofliged gr
aof the Serporation g1 the receer or rusleg e i %d i sxocute this reporl s required by Chapter 607, Parida Statutes, and that my name appears in Biock 10 WM H f

changed, or on an attachmenit with ap sg#ssy ¥ oiher Hke empowaled,
~ 5’2/%/

7
SIGRATUNL NG AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ oo Daytme Phone A

SIGNATURE:




