2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P01000075103

1. Entity Name
TURTLE CABINETS CORP.

Secretary of State

05-04-2005 90161 030 ***150.00

Principa! Place of Business Mailing Address

8751 MW 102 87, 8751 Nw 102 ST, T

MIAMI FL 33178 MIAMI, FL 33178

s S L0 G A
Suite. Apl. 4, etc. )  Sulte.Apl k. ot 04292005  Chg-P CR2E034 (10/03)
City & Stata City & State a. FEI Number Apphed For

65-1135603 Not Applicable
ap Country p Country 5. Cerlificate of Status Desired (] geee‘;esqgsguonal
6. Name and Address of Current Registered Agent 7. Nameand A of New Regl d Agent

PULLIS RAFAEL
1642 NE 110TH TERR.
MIAMI, FL 33161

Name . ——‘- .

| CEoRci+i Rocowd

Skrapl Address (P.0. Box Nugnber is Not Acceptable)
VS SR & T enan

City,

Doz AL FL | 5% oc

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent. or bath. in the Silate of Florida. 1 am familiar with, and accept

the obligations of regisiered agent

SIGNATURE
o Sgnature ty padi o prnted neme of regsstered agent and e d BpBeeable {NOTE: Regrsterdd AQent signaturé reque ed whes renstaing} DATE
FILE NOWY! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
e s O pelete LE O cnange [ Aadition
NAME GONZALEZ, EDUARDO NAME
STREFLADDRESS | 13018 SW 143 TERR STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33186 oy -S1-7p
L PD (0 velese ML Py N Change ] Addition
NAME TROLONIS, FEDENICO W RspEeled RO
STREET ADDRESS | 46 CANALINDA IETAPA STREETADDRESS | A "IN p\',)a \ The L
CRY-§T-2P | VELENCIA, VA CIFY-ST-2P %A\_mo :efﬂ;m v
HILE 3 oetese nnE : i Change (1 Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST- 2P
e [ Desete NE Octcharge [ cdivon
HAME NAME
STREET ADDRESS STREET ARDRESS
GiTy-5T-2P COT-ST-2P
DRE § I _ D oeer HRE i [ Change [ Adcition
NAME HAME - ““ - - T =
STREET ADOAESS STREET ADDRESS.
CATY-ST- 2P oiy-ST-2p
TILE O velee e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-s1-2p Cay-st-zp

12, 1 hereby cerlify that the infotmation supplied with this fling dy
indicaled on this 1epont o supplemental report is true and &
of the corporation or the receives of tluslee ernp wasad 10 e

changed, or on an attachmen! ‘ 5o
SIGNATU RE.

t qualify for the exemption slated in Section 119.07(3)(i), Fiotida Statutes, § further certily that the information
e and that my signature shall have the same legal effect as if made under gath; thal | am an officer or direcior
2 this report as téguired by Chapter 607. Flarida Stalutes; and that my name appeats in Block 10 or Black 11if
empowered.

PO NAME OF SIGNING OFRCER OF DIRECTOR - Caytma Phone #

O=H2q |c>s (E518e89498 J




