2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P02000016226

1. Entity Name

EXPRESS CABINETRY, CORP.

ecretary of State

04-05-2004 90064 017 ***150.00

Principat Place of Business

7068 SW 158TH PATH
MIAMI FL 33193

Mailing Address

7068 SW 158TH PATH
MIAMI FL 33193

LV e S i

2. Principal Place of Business

3. Mailing Address

I

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For
41-2027213 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=~ IRACE; FRANCISCO-D i = e = ot e e

7068 SW 1568TH PATH
MIAMI FL 33193

e R R i

Straet Address (P.C. Box Number is Not Acceptable)

=Cily

e

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or pninted name of registered agent and iitle if applicable.

{NOTE: Registe:aa Agen! signatura required when reinstaring)

DATE

9. Election Campaign ﬁnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIGE PTD O Detete TILE P’(D _ [B/Change O Addition
NAME IRACE, FRANCISCO D NAME mul{sle =" FF@WCASCD #2 20

STREET ADDRESS | 7068 SW 188TH PATH STREETADORESS | (SO & | S Duse e 7

orv-stZP [MIAMI FL 33193 CITY-§T-2P tMocth BOy ane , FL 33 141

e VSD O Delete T ySD ! ' W Change [ Addition
NAME KLISCHE, MIRTA HAME V)O‘Or’\cz Viische Toode

STREET ADTRESS | 7068 SW 158TH PATH STREET ADDRESS | TJeOV 2 - | W20 SuUEe =)

Gn-st-ze | MIAMI FL 33193 st | Moy Vilcge w334

e [ Detere e ! ! O Change [ Addition
NAME RAME

STREETADDRESS |- =~ - --. - —— e = - STREET ADDRESS - e e i e - e
CITY-ST-21P CITY-ST- 2P

TITLE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

e ] Delete TITLE [ change [ Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

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

TIME O petete TE [ Change  [] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-SF-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | furiher certify that the information
indicated on this report or supplemeantal 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 recej
changed, or on an attachm

SIGNATURE:

e

or frustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

Mira Kische

Af tjod  305-8e6-1ied

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFHCER OR DIRECTOR

T

Date Ciaytime Phone #




