FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000098988 ¢ 05-02-2005 90413 017 ***150.00

1. Entity Name
M & M KITCHEN CABINET DESIGN & INSTALLATION,
INC.

Principal Place cf Business Mailing Address |
10820 SW 200 DR 10820 SW 200 DR ‘IF O
230 230 I4014134
MIAME, FL. 33157 MIAML, FL 33157
T P — | O RARE AR
19346 5 jo3d QT 19739¢ W o3
Suite, Apl. #, elg. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 {(10/03)
City & State City & State R— 4. FEI Number Applied For
MJM 4 F L %aw , t/ L’ 05-0531354 Not Applicabla
éi% l 5-:}_ COCBWbQ .%).3 ‘ L;_?_ CouLn)trysﬂ ) 5 Certificate 6f Status Desired _D__ gg,{gﬁ?ﬂnonal
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
MANCILLA, JOSE L
10820 SW 200 DR. Street Address {P.O. Box Number is Not Acceptable)
APT. 230
MIAMI, FL 33157
. Gity FL ] 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 Flarida. 1 am famillar with, and accept
the abligations of regisiered agent.

SIGNATURE.

;_ . N Signaturs, yped of printed name of ragistered agent and e it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

“. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .| PD [ Derete TTLE [ change [ Addition
HAME™ - - MANCILLA, JOSE L ‘ NAME
STREET ADDRESS | 10820 SW 200 DR, #230 STREET ADDRESS
CHY-§T-21P MIAMI, FL 33157 CITY-ST-21P
TTLE ST [ Detete TILE [F changs [ Addition
NAME MANCILLA, JOSE L NAME
STREET ADDRESS | 10820 SW 200 DR., #230 STREET ADDAESS
CITY-§T-7IP MIAMI, FL 33157 CITY-5T-21P
TITLE [ pelete TTLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oTY-$1-2PP
TILE 1 Detete THILE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST-2iP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2IP oTY-$1-2P
TILE ] Detete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ClTY-ST-2IP

12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Slatuies. | further ceriify that the information
indicated on this report or supplemental repgepis trus and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver arAryste powered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachma 58, with all other like empowered.
SIGNATURE; o/ oS~ 386- v 4¢3~ 5€07




