2004 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED |

DOCUMENT # P02000057640 | 0 Mar 06,2004 08:00'AM

1. Ently Namme Secretary of State

ATF QUALITY CABINETS CORP,

Principal Place of Business Mailing Address

9921 NW 8OTH AVE., UNIT 1D C/G I MARGNA

i o
RO ERITRN

‘ 02182004 No Chg-P GCR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PR RS Fo7
48-1260221 fot Applicable
5, Certificate of Status Dasired 0 gese'g?qﬁrded‘}mnal

8. Nama and Address of Current Registered Agant

Soo1 N BG AvE DO NOT WRITE
HIALEAH GARDENS, FL 33016 |N THIS SPACE

8. The abuve named anfily submits this statement for the purposs of changing its registered office or registored agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reg!stered agent and title I apakicante. ENGTE: Rag Agant aignat quired when terstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contributian. [0 Addedto Fees
19, CFFICERS AND DIRECTORS I | B
TIME D
MAME RODRIGUEZ, FRANK
STREET ADDRESS | 9621 NV 80 AVE . {}gﬁ il; {}?‘9?33 Lo T e
om-5r-ZP | HIALEAH GARDENS, FL 33016 03/08/04-B0054-007 IS0 M T
TITLE
NAME
STREET ADDRESS
CRY-ST-2IP
TITLE
MAME

rvsar DO NOT WRITE

e | IN THIS SPACE

SIREET ADDRESS
CiTY-§7-2IF

TE

NAME

STREET ADDRESS
CY-S7-Zip

TIMLE

NAME

STREET ADDAESS
[H18 Bl

12. i hqreby certily that the information supplied with this filing doas not qualify for the sxemption stated in Section 119.07{2%i). Florida Statutes. | further certify thet the Information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it mage under cath, that | am an officer gr director
ol the corporation or the receiver or lrustee smpdwered 1o executa this report as required by Chapler 807, Florida Statutas, ang that my Name appears In Black 10 ot Block 17111
changed, or on an attachmant @aﬂ address, yith all other like empowered,

sigNaTURE: __ ZTnad Moo 3—.1*%?

SICMATURE AND TYPED OR PTmsn wu? OF ;\mmn QOFFICER OR DIRECTOR

Cayrima Phone §




