F .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
E.L. CABINET, INC.

H
|

DOCUMENT # P01 000087843

Principal Place of Business

1770 W40 ST, UNIT 2
HIALEAH, FL 33012

Mailing Address

1770 W 40 5T, UNIT 2
HIALEAH, FL 33012

FILED
Jul 01, 2004 8:00 am
Secretary of State

05-03-2004 90774 017 ***150.00

66429283

LOUZADO, ELIO
42°E 58 ST

& N
Suite, Apt. #, elc. Suite, Apt. #, etc. ". 062_22004 Chg-P CR2E034 (10/08)
City & State _— oo _boe CityBState . o o _. e AP NUMDEr- - - o mm e e | =2 Applied For - o T
- [ ) 65-1151356 Not Applicable

Zp .‘ Country ==~ Zp Country 5. Cerlificate of Status Desired (| $8.75 Addticnal

| R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name

Street Address (P.Q. Box Number is Not Acceptable)

3 "
B HIALEAH, FL 33013
\-";‘ RE i : ‘
Awjt .! City FL | Zip Code
8. The above named cnmy submits this statement for the purpose of changing its rog\slorcd office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent.
SIGNATUREL. -7~ . N
Signaturs, Np-d of printed nama of tegistered agent and litis if applicatle. (NOTE: Registered Agent signalure reguited when reinstaling) DATE
._,7_7__..,_}1_7__ L e B T gt ST N P g .. g TR N e - B o T -
FILE Nomu"FEE 185$550.00 8. Election Campaign Financing $5.00 May Be
Due by Saptember 8, 2004 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD :' K O Delate TITLE [ Change [ Additien
NAME LOUZADO, ELIO NAME
STREET ADDRESS | 42 E 58TH ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CiTY-ST-21P .
HILE v 3 pelete TILE [ change [ Addition
NAME VALDES, EMERENCIC NAME
STREET ADDRESS | 1770 W 40 ST, UNIT 2 ~ _STREET AL ADEJHESS e Dt o o o s -
~eme|sUm-stee o HIALEAMGFL 33012 - —— =777 B s ) '
TITLE [ pelete TILE [JChange [ Addition
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B CITy-sT-2IP
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TINE 7 Delete TITLE (] Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-2iP
TALE ' O Detete TmE [ change (] Addiion
HAME F . NAME ;
STREET ADDRESS ' STREET ADDRESS ;
" LITY-57-2P “omy-st-ap )

changed, or on an attachment wilh an

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustede empowared to execute this report as required by Chapter 607, Florida Statutes;

ress, wit

ther like empowered.

ol 2y

that my

o ZGC/O ~Oé‘2@'0 ’7/r

rme appears in Block 10 or Block 11 if

SIGNATURE: Y

k.s’fﬁune AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytirne Phcne ¥




 Yol292.83 £ Cabiret i
Amount : $150.00 N 70@\) w2 SF

Account: 3675268481 -7 .

};!Bank Number: 06310027 . U h‘ ‘Il ﬂ 2

jCheck Number : 582 o H . )

- Sequence Number: 6540826534 (l’/\l { CAH FL 3%/2
! Capture Date: 5/13/04

EW: (5-)) 5]/ 354
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