2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000064012

1. Entity Name
A&M CABINETRY INC

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90452 014 ***150.00

= S e

Principal Piace of Business Mailing Address T
2360 TOPAZ TRAIL 2360 TQPAZ TRAIL
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

Suite, Apt. #, atc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

45-0479790 Not Applicable
Zp Country Z Country 5. Certilicate of Status Desired O $B.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agen! -  w———miz—em | ma
T T T T 0 Name

BAJOON, CHANDRABAN R MR.
488 AMERICAN HERITAGE PKWY
ORLANDO, FL 32809

Street Address {P.C. Bex Number is Not Acceptabls)

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
T

SIGNATURE
.5 Signature. lyped or printzd nams of regrstered agent and tite if applicabls (NOTE: Registered Agend signature required when refnclatng) DATE
‘r
FILE NOWIl! FEE IS $150.00 8. Election Gameaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution.
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i [T etete [ change (T Addition
NAME VALLEJO, MITCHELL J MR. NAME
STREET ADORESS | 2360 TOPAZ TRAIL STREET AIDRESS
cnv-sT-2P | KISSIMMEE, FL 34743 CI-5T- 2P
TIRE SEC - b 3 Deiete TIRE [ Change [ Addition
HAME ALICEA, ANNETTE M3 NAME
STREET ADDRESS | 2360 TOPAZ TRAIL STREET ADORESS
CITY-ST- 2P KISSIMMEE, FL 34743 CITY-§T-2IP
TILE OFF \E Delete T change  [J Addition
~HAME” “SANCHEZ, EDWIN-MR—"""™" % = =77~ =TT RTNAME T T T R T o
STREET ADORESS | 280 LA PAZ STREET ADDRESS
omy-sT-2P | KISSIMMEE, FL 34743 CITY-£7-21p
TITLE N/A ™ oelete TITLE [T Change [ Addition
NAME N/A, NIA NAME
STREET ADDRESS | N/A STREET 4DDRESS
CITY-ST- 2IP N/A, NI NIA CITY-ST-2P
HTLE N/A N velese TmEe CJ Change LI Addition
NAME N/A, N/A NAME
STREET ADDRESS | N/A STREET ADDRESS
CITY-ST- 2P NiA, Nf NiA CITY-5T-21P
e OFF N Delete e ClChenge £ Addition
NAME RAMOS, GERARDO MR. NAME
STREET ADDRESS | 1389 IVY MEADOW DR. STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32824 CIFY-5T-7iP

12. | hargby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am.an cfficer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on'an attachmeni-with an address, with alyother like empowered.

SIGNATURE:

ke /4%?
Dt 7

Daytirna Phone #




