2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000021495 Apr 28, 2005 08:00 AM
1. Ensty Mame Secretary of State
C.R. KITCHEN CABINET INC.
PrincipekPlace of Business Majlin‘g Address
8291 NW 171 8T 8291 NW 171 8T
MIAMI FL 33015 MIAMI FL 33015
T e W 1111 T
Suite, Apt. ¥, ete. ’ Suite, Apt. #, stc. T ‘ist MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ‘ ) [ Apnlied For
04-3625731 InetApplcatc
zp Country Ze Country 5. Certificate of Status Desired 1 fi'gz‘l‘:‘ifimnm
5. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent )
Name B
gé-é\‘fA[\’l\i\:lﬁf"}\“IKST Street Address [P‘O.‘Box Numbar is Not Acceptable) _
MIAMI FL 33015 : -
City FL I ZipCode

£. The above named enlity submits this siatement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. |am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalire, typact o prntad nems of regrstared agent and ute o apphcakls {HOTE Registaied Agent Signature required whan 18imstating) DATE
- FILE NOWI!! FEEIS$150.00 7~ 7~ 7

After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 vay e
Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11,
TTE PSTD ’ O oelete e Tl Change [ At
NN{E OLIVA, FRANK NAME HOOHIG=40459

STREETADDRESS | 8291 NW 171 8T STREET ADORESS (4 /2R /ME-00518-012 150,10
CITY-37-21P MIAMI FL 33015 CHy-ST-21P

i [ Detete e . [ Ctange [ Adiiin
HAME NANE

STREET ADRESS STRECT ADDAESS

CiTY-51-2IP g cirest-zp

i [ pelete TLE C Changa R,
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-24P CITY-S7-2P

e T ' T Delete § Clchnge L3
NAME HAME

STREET ADDRESS SIREET ADRESS

Ciy-ST-2IP GIIY-5T-2P

TTLE ’ O Detese TNE ] Changs

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-2¢

e ' o ‘ [ Delete nme [ Ghange

NAME NAME

STREET ADDRESS STREET ADORESS

CilY-S1-21P i Oy -5T- 24P

12. | hereby cerﬁ:}_(l that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. { further certify that the fnformation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcic.
of the corporation or the regajvey or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta?h ‘,‘, ‘ an address, with all other like empowered. y
SIGNATURE: ¢/t saxfef 3o A WY,
ata aytene Fhane ¥

1
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFRICER OR DIRECTOR




