2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # P01000099301
Do Secretary of State
CLOSETS C&C INC 05-03-2004 90463 013 ***150.00
Principal Place of Business Mailing Agdress
3801 WEST 18TH AVENUE 3801 WEST 18TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (1 ”03}
City & State City & State 4, FEf Number . Applied For
65-1142920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'g;jq $E:é1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme B
(Q:I%RIESLF}Q:II:E g-?gég—:—og%gETWOHK INC. Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name ol registered agent and litle it appiicable, (NQTE: Registerad Agent sigralure required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e D O pelete TILE [ Change ] Addition
" NAME MEJIA, OSCAR NAME

STREET ADDRESS | 3801 WEST 18TH AVENUE STREET ADGRESS

GITY-ST-ZIP HIALEAH FL 33012 CITY-ST-21P

LE 7 pelete LE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-ZiP CITY-ST-2IP

FINE (] Delete THLE [ change  [J Addition
NAME MAME B e
STREETADDRESS | STREET AGDRESS

CITY-ST-Z1f CITY-ST-2IP

g O Delete TMmLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-20P

TLE 1 Delete TITLE [] Change [ Addition
KAME - RAME

STREET ADDRESS STREET ADDRESS

CyY-S1-ZiP CITY-57-2F

THLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 112.07(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 directer
cf the carporation or the receiver or trusiee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: L2/ eccwy’, Oscia sievra of. 240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dala .o Daylime Phone #




