2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P01000010391 " Apr 25,2005 08:00 AM

I Enttyhame e Secretary of State
KITCHEN REPAIR USA CORP.

Princizal Place of Business _7 ) M;jling Address

3900 E 6TH AVE 3900 E 6TH AVE
HI;ALEAH FL 33013 —

4 o TR

1t

2, Principal Place of Business __ 3. Mailing Address
Suite, Apt. #, efc. o . Suite, Apt. #, eic, 1st MOORE CR2E034 (10'.'04)
City & Stata _ City & State 4. FEI Mumber Applied For
65-1073069 Not Applicable
2 Country Zp Country 5. Cettificate of Status Desirad ] $8.75 Addtional
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S T Namea - ' -
DIAZ, ARMANDO F
o) -
3900 E 6TH AVE . Street Address {P.0. Box Number is Not Acceptable)
HIALEAH L. 33013
City FL Zip Code

8. The above named entity submits this sta_te'me_rit'for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE — — —
Sigrgtucs, Yped of praiad name of rogusterss pgen; and lle it anphcable {NCTE Ragrstered Agent signaluse reduited whaen remetating) ! DATE
FILE NOW!!! FEE I§ $150.00 R 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feé Will Be $550.00 Trust Fund Conwribution. [ Added to Foes

Make Check Payable e Florida Department of State
10. . CGFPCERS ANC DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
I P Ol oatets | 1re ' [ change [ Addition
RAME DIAZ, ARMANDO F HAMF
SIREET ADDRESS | 3900 E 6TH AVE B STREET ADDESS
CHy-ST-21p HIALEAH FL 33013 . o B onsrae
TILE VP o [ Deicie HILE » ] Change [ Addition
NAME DIAZ, GLADYS T ) NANE ) GROON0S27933 ’
<TRTIT AODRESS | 3900 E 6TH AVE QIRFFT ACDRESS . 04005 05-B0RE-021 158,75
ciy-st-ze - (HIALEAH FL 33013 o CY-ST
TN [ pelste 10 [ change [ Addition
NAMC NAME
SUAECT ADDRESS SIRECT ADDACSS
CiTyY-§1- 8P ) CLTY . Si- 2P
NiLE ) o o ) [ Dg|e[é. TTLE ' [ Change [ Addition
NAME ) NAME
SIREET ADDRESS STREFT ADDRESS
CITY- 8T8 UTy-5T-7IF
HILE T T 3 Delete —._IITL[ ) [ change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
OTy-ST-2iP CHyY - ST-2IP
T Oloeet:  f v ' Ol change [ Addition
NAME KANE
STREFT ADDRESS STRELT ADORESS
CIrY-ST-7IP I CiTY-51- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3)(M, Florida Slatutes. | further certify that the information
indicated on this repert er supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trusiee empowered to exqcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ,/&?E all other like empowerad

SIGNATURE: A yrrpntsco £ 4raz o4to/e s oss£Te 9076

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date’ Devtrne Phone X

[*%
=




