2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000090636

1. Entity Name

GP KITCHEN CABINETS, INC.

ecretary of State

04-07-2004 90335 024 ***150.00

Principal Place of Business
10000 NW 80CT
#223

8
HIALEAH GARDENS FL 33016

Malling Address

10000 NW 80 CT

#2238

HIALEAH GARDENS FL 33016

194Uvur i«

2. Principal Piace of Business

(D00 417 YO €

3. Mailing Address

+  \pzgl

I

[

,)/057‘

AT

Il

Suite, Apt. #, etc. Suite, Apt. #, EtC MOORE CR2E034 (1 1/03)
M AROY 4 2205

Cliy & State ~ \ _ uy & Staty — 4. FEI Numper Applied For
LA Len A/ 21615 /f/ 320/4 j 4 // 72 fJ0ns f“/ 65-1138811 Mot Applicable

Zip Cauntry pr Country - - $3 75 Additional

22 & /(4 §. Certificate ot Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e NEMEe o e i - = _

F’LACERES GERA DO

10000 NW 80 CT |

APT #2238 &
“HIALEAH GARDEN? FL 33016

e e man e e o —ayp —

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

City Zip Code

FL

8. Thésabove named entity submffs his statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the cbligations of regislefed age .

(NOTE: Ragistered Agent signatuse requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

10. OFFICERS AND DIRECTCRS 1. .

Tme PVST = o & Deiete L Fus7 D crnge 7 Additon

e PLACERES, GERARDO ’ e p ) cenes @fﬂﬁﬁﬂ‘)

STREET ADDRESS | 10000 NW 80 CT, APT #2238 STREET ADDRESS I

or-s1-2P  [HIALEAH GARDENS FL 33016 OIFY-ST-2P H:(» W 2 FZ 230/¢%

TTE D . [ Detete Timg ﬁ’ change (T Addition

NAME PLACERES, GERARDO~ NAME p A /\ oe /ze_s Ge/zx\/zﬂ a

STREET ADDRESS [ 10000 NW 80 CT, APT #2238 STREET ADDRESS /oo oA

crv-st-2 [HIALEAH GARDENS FL 33018 CITY-5T-2iP IAA(‘_\_ /J/ £ L 8230 /(6

TITLE 7 Detete TE [ change [ Addition
=haME-— = == [—— - - e - - - —fave - - | = = - - e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Deiete TITLE ] change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [Geohange  [T1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST-2P

TILE 3 pelete TmE {]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP CITY-5T- 2P

12. | hereby certi

that the information supplied with this filin

does not qualify for the exemption stajed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undsar oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE;

‘w:th an address, with all other like empowered.
o
,‘,//acglm

5// %ﬁ/ Bos/ys b-ropF

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phona #




