2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P01000090636 B2 Secretary of State

1. Entity Name Lo
GP KITCHEN CABINETS. INC. : 03-04-2005 90090 001 ***159.00

Principa! Place of Business Mailing Address

10000 NW 8C CT 10000 NW 80 CT

# 2204 # 2204

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

e AR AR
12901 W piectthee Roal|lo00) west oleccdobee £AL

‘gi ADL 4, e, é}s,”‘g’:"j‘ . et : 1st MOORE CR2E034 (10/04)

City & Sjate Clty & State 4. FEI Nurnber Applied For
//f&f G /‘/ (—;uz,o@ S P/ /"/éﬂa@m 3 PZ 65-1138811 Not Applicable
32% o / Y Country Z; ol )7 Country 5. Certificate of Status Desired ‘g ?i'gi'l’:g:;"o"a'

6. ] Ifl?me anf! Address of Current Registered Agent 7 7 Name and Address of New Registered Agem
PLACERES, GERARDO Bl acenes  (Genpnpo
10000 NW 80 CT | steet Address (P.Q. Box Numbey is Not Acceptable)
APT #2238 120/ ) OKeecthobee Loe
HIALEAH GARDENS FL 33016 Sof & 5O
Ci / Zip Cod
A 4\/ (a/ 630\/& c/f/a»S FL | 225

8. The above named entity submits this statement 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.

SIGNATURE

Signatura, lyped o prinled name of registarad agant snd title if applicable [NOTE: Registered Agent signatuia requited when rsinstating} DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added lo Fees

~¥

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PVST % Delete TLE PU= + Change [ Addition
e PLACERES, GERARDO | " pLAcerss Gernn ﬂ”;): ooed Lot 460
STREET ADDRESS | 10000 NwW B0 COURT STREETADDRESS |y ‘/,_., | usel pi<ee t’_’bAJ e O [
ciry-sT-ZP - {HIALEAH GARDENS FL 33016 CITY-ST-2IP rﬁ\ EA # G_,,\ﬂ_o@,,_,g F:/ 330 ¥y
TITLE D Hnelele TITLE gﬂ’cnmge 7] Addition
A PLACERES, GERARDO NAME I j A ce el G—e/z,f\ Yy S oA 5
STREET ADDRESS 10000 NW 80 COURT STREET ADDRESS =y N o Me bre Roa
cy-5i-2¢ - |HIALEAH GARDENS FL 33016 CITY-ST- 2P /é( [‘ eﬂ\ GO\fZ WS p/ 320}

SANE v | ¢ e — - —[peete IE . - . —— [Z) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP
TITLE O Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4F CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to exscute 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 attach ith an address, with all cther like empowered.
/ / Jofs=eo6 s
=2 DS ,1/[395 S ~/0Y3

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytme Phons #



