FILED
(2004 FOR PROFIT CORPORATION

/ ~__ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000098988 . : 04-19-2004 90238 001 ***150.00

‘1Z'Ehlit} Name B .
iM & M KITCHEN CABINET DESIGN & INSTALLATION,
INC.

Principal Place of Business Mailing Address
10820 SW 200 DR 10820 SW 200 DR : 54035100
230 230
MIAMI, FL 33157 MIAMI, FL 33157
e R - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E34 (10/03)
City & Stale City & State 4. FE! Number . Applied For
- 05-0531354 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desived [ ?g;g Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MANCILLA, JOSE L

8440 S.W. 107TH AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
APT. 106 '

MIAMI, FL 33173 JoB2s S A0 Prive ﬁ/pﬁ: 230

) City ﬁ?fﬂ’ﬂf FL \ ZipCcﬁgqu

8. The above named entity submits this stgrfment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acc?apt

olo o ¢

Apr 19,2004 8:00 am

=

{NOTE: Registerec Agari gignature required whan reinstating) 7 % 'DATE
~ FILE NOWII FEE IS $150.00 8. Election Campaign Financing ~_~  $5:00 MayBe- | - - = =~ ~ - A —
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addad1toFees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIREGTCRS IN 11
TILE PD - {1 Delete TMLE [change [ Addiion
NAME MANCILLA, JOSE . NAME
STREET ADDRESS | 8440 S.W. 107TH AVENUE APT. 106 sweeraowess | Jadyge SW oo Py # 290
ome-s2 | MIAMI FL 33173 oy-ST-20 mgry 33157
TINE ST [ Delete THTLE BChange T Adaition
NAME MANCILLA, JOSE L NAME 290
SIREET ADDRESS | 8440 S.W. 107TH AVENUE APT. 106 smeerovess || JOS20 S 207 P #
Cmy-$T-2F | MIAMI, FL 33173 CIY-ST-2P . | ey ﬂ 33/5?'
TITLE [T pelete TIMLE B O ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TILE 7 Detete TITLE ) [ Crange ] Addition
MNAME NAME
STREET ADDRESS ) STREEY ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TmE 03 petete TNLE o o Ucmme [T Addition
"""" e A o e e e e e e e R A el LR T = = ;MME"""": e il i = — ———
STREET ADDAESS |. STREET ADDRESS
CITY-ST-2IP ’ } CITY-ST- 2P
TITLE [ Detete TIMLE . J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

« indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryste mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ag’agdyess, with alt other like empowered.

oé?“/- /fgm/%p Of/zf/OV A8b 593 S OF

€ Wb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {_ Dae, }_Daylime Phone #

SIGNATURE: .




