2004 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000075103

1. Entity Name

TURTLE CABINETS CORP.

ecretary of State

04-26-2004 90982 033 ***150.00

Principal Place of Business Mailing Address

13960 SW 139 CT. 13960 SW 139 CT. 23400400
MIAMI, FL. 33186 MIAMI, FL 33186
I
2. Principal Place of Business 3. Mailing ."_\Edress
SI5iww 102 Sr. Bisi w102 <t
Suile, Apt. #, eic. Suite, Apl. #, etc. 04232004 Chg-P CR2E034 {10/03)
City & Stat City & Stat 4. FEI Number Appked For
?,J h)ai ‘ﬂ. Qed \ DP 65-1135603 Mot Applicable

33178 Forida - | " 33

“fonda

$8.75 Additional

5. Certificate of Status Desired O .
Fee Required

- §~Name-and-Addreas of Current Registered Agent—— -~ ~— = [

T T e =7 Name and Address of New Registered Agent

PULLIS RAFAEL

Name

1642 NE 110TH TERR.
MIAMI, FL 33161

Street Address (PO, Box Number is Not Acceptable)

City FL | Zip Code

K] Signatre, typed or printed name of regestered agent and tnte d apphcahie.

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

®  the obligations of registered agent.

i‘SIGNATURF

(NOTE: Regetered Ager signature regured when senstatng} DATE

9, Election Campaign Financin
Trust Fund Contribution.

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

o O $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11
e L [T efete TITLE D /Emumge [ addition
NAME TROCONIS, GEORGINA NAME EONZALEZ | EDUA{).DD
- STREET ADDRESS | 13018 SW 143 TERR. - s o f s ) ‘3018 ew [t ot
Gry-st-2P | MIAMI, FL 33177 EITY-5T-2P -P{ 35i €L
TITLE PD 7 oelete ME PD [ Change /G’(ddi;iun
NAME GONZALEZ, EDUARDO HAME lm(_mjs Fédey\w
STAEETABDRZSS | 13018 SW 143 TERR STREET ADDRESS, | )ty . (0 ﬁalm 2ty l—;ﬂa
CTY-S-7P | MIAMI, FL 33186 Cify-51-2p %;3 lencia, \Jene 21)214
TLE O petete TIE O Crange ] Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-g1- 29 CITY-S1-2P
TLE 3 petete ILE O Crange ] Addition
NAME NAME
STREET ADDRESS | sTheET ADDRESS
CIFY-ST-20 CiTY-ST-2P
TLE [ pelete HILE (I cChange 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-81-218
TRE I - 7 == Y it SR EaR—E = S o - === _TChange — L1 Addftion |
KAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CiY-S1-2P

12. | hereby certify that the information supplied wilh this filtng does not qualily for the exemp

indicated on this report ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director

of the corparation of the receiver or lrustec empowered to execule this reporl as required
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ &oroning Toeenis — Ofhoows

tion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

by Chapier 607, Florida Siatutes: and that my name appears in Biock 10 or Block 11 if

b 04 Izz o4 (305808 9898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁ‘sn OR DIRECTOR

Dayume Phone #




