2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

D ENT # P02000059965

1. Bty Name

EMILIO ARELLANO CABINET DESIGNS, INC.

Principal Place of Business

3041 NE 7 AVE APT A
POMPANG BEACH FL 33064

Mailing Address

3041 NE 7 AVE APT A
POMPANO BEACH FL 33064

FILED

Feb 16, 2004 08:00 AM
Secretary of State

[0

ll

I

N

2. Principal Place of Business 3. Mailng Address - ‘
Suite, Apt. #, etc. Suite, Ap'i #, atc, MOORE CR2E034 {1 1‘{03)
City & State City & State 4. FEI Number o Applied For
82-0546699 Not Applicable
i C pd ountr’ . ditionl
Zip ountry 4] Country 5. Certificate of Status Desired | $8'75 Pgddntlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name S

ARELLANO, EMILIANQ
3041 NE7 AVE APT A
POMPANQO BEACH FL 33064

Sirget Address (P.0. Box Mumber is Not Acceptable)

Cily

o F‘_-i'_| Zip Code

8. The above named entity submils this Statement for the purpose ot changing fls registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen and tdef apbhcahte.

(NOTE. Registered Agehl signakiue requred whan ronsLaiing)

DATE

FILE NOW!!! FEE 1S'§i5000 .~ "
Afier iay 1, 2004 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AMD DIRECTORS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e p {7 Delete TTLE [ Change ] Addition
NAME ARELLANC, EMILIANO MAME [_;D;}_D[}DDEESSS

STAREETADDRESS §3041 NE 7 AVE APT A STREET ADDRESS 12/16/709-80099-018 150,00
CAY-ST-2P POMPANO BEACH FL 33064 CITY- §T- 2P

TLE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-71P CITY-5T- 2IP

THE 3 pelete TME O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

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

e T3 Detete e o T dCrange L3 Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITy- ST 2P CHY-ST-2IP

e 3 Delete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP Ciry-$1-2p

TLE {1 Delete TITE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAFY- 5T- 7P CITY-ST- 24P

12. | hereby certify that the Information supplied with this filing does not guaiify for the ékefﬁﬂtign stated in Section 1 19'.07{5}(i}:ﬁc‘:_rﬁa_s_tzﬂe_sfi further cer{ify that the informnation

indicated on this report or suppiemental 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 corparation or the receiver or ustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE!

nywith an address, with all olher like empowered.

2q0-254¢

TURE AND TYPED OR PRINTED MAME QF SIGNING QFFICER QR DIRECTOR

ni{f)%éan‘-{ g

Dayirme Phone #




