2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000059865 T Feb 25,2005 08:00 AM
. Entity Name S
ecretary of State
EMILIO ARELLANO CABINET DESIGNS, INC. ry
Principal Place of Business : - Mairi:mg Addrgss‘ -
3041 NE7AVEAPTA 3041 NE 7 AVE APT A
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Sulte. Apt. #, elc. - | Sulte Apt el - 15t MOORE CReE034 (10/04)
Cily & State _ City & State 4. FEI Number Applied For
E— 782-0546699 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired o gg'gglﬁi‘g”“nal
6. Nama igq_Aquass of Cuffe’rﬁ F_e‘g'i‘étarnd_&gint 7. Name and Address of New Regislered Agent

Name

QS{ELI&A&NPAEEIH%'NE Street Address (P O. Bax Number is Not Accepiable)

POMPANO BEACH FL 33064 o - . —_—

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE S — — —_—
Signaturs, fyped o printed porme of registered agent and lite f applicabl {NOTE Registered Agant signature required when reinslatng) DATE
FILE NOW!!I FEE 1S $150.00 B 9. Elecion Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. 7] Added to Fees

Make Check Payable to Figrida Department of State
10. - OFFICERS AND DIRECTORS ) | 11. ABGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P C Delete TE [l change [ Addition
NAME ARELLANO, EMILIANO NAME HN0ON0242688
STREFT ADDRESS | 3041 NE 7 AVE APT A SIREE! ANDRESS o 25 Ne-80008-02% 180,18
CITY-ST-2ip POMPANGC BEACH FL 33064 LY 812
TIfLe T O peles s I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51. 2IF Y-S 2P
e - Dlees 1 ane O Chiengs [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-51.21p ary-st-ze
TITLE O Delete TILE I Changa  [] Addition
NAME NAME
STAEET ADDRESS STREE ADDRESS
CITY-5T-2P CHiY-§1-21P
TLE [ Delete ™ - e ] Change  [] Addition
NAME NAIE
SIACET ABDAESS SIREE [ AJDRESS
CY-81-0p CIlY-ST-4F
TITLE O celate Tk ] change ~ [C] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 7P v sT-zp

12, | hereby certify that the information supplied with this ﬁling does hat qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation ar the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nywith an address, with all other lilte empowered.

POE oS Pt Ss5-05F7

URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytene Fhone #

changed, or on an atta

SIGNATURE




