FILED

2004 FOR FROFIT CORPORATION Apr 26, 2004 8:00 am

ecretary of State
DOCUMENT # P01000094864
1. Entity Narme 04-26-2004 90443 002 ***150.00
VANESSA CABINETS, INC.
Principal Place of Business Maziling Address
9901 NW 80 AVE. 9901 NW 80 AVE. " .
BAY 3-H © BAY 3-H ' ’
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
e s s RGO AT SATATIR
Suite, Apt. #, etc. Suite, Apt, #, ete. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1140530 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g.;?q;\i:i:;ﬁonal
- —-.— -6.-Name and Address of.Current Registered Agent . . .. —_- 7. Name and Address of New Registered Agent. . . .
Name

GARRIDO, CARLA YV
9901 NW 80 AE BAY 3H Street Address {P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City FL ‘ Zip Code

8. Trle:ébqyé named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE___' :
©  Signature, fyped or prinied name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required whan reinglating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing ] $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elzte TITLE [ Change [ Addition
NAME GARRIDO, CARLA YV NAME
STREET ADDRESS | 9901 NW 80 AE BAY 3H STREET ADDRESS
GHY-ST-ZiP HIALEAH GARDENS, FL 33016 CITy-S1-2IP
TITLE O elee TIE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREF? ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE _ ) O Celete TITLE [} Change  E] Addition
HAME - - = - - T [ - - — m——— e -
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CrY-ST-ZIP "
TME O belete TTLE [ change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP ’ CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(I), Florida Statutes. | further certity 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 aor diractar
of the corporaticn or the receiver or trusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeni with an agdiress, with all other like empowered.
! / Daiz / 7 =~ afi 1

SIGNATURE: W 'l

G OFFICER OR DIRECTCR




