qm

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P02000108016

02-26-2004 90029 036 ***150.00

1. Entity Name
MUNDY KITCHEN CABINET, INC

Principal Place of Business

9900 NW BOTH AVENUE #B4V
HIALEAH GARDENS, FL 33016

Mailing Address

1855 WEST 62ND STREET, #214
HIALEAH, FL 33012

94020715

WA

2. Principal Place of Business.”'

9921 Nw &0

3. Mailing Address

Avenve | 3204 West 7O+L Shreal

Suite, Apt. #, etc Suite, Apt. #, etc.

BAY-1P 02192004  Chg-P CR2E034 (10/03)
Gity & State ity & Sate 4. FEI Number . Applied For
Hioleah Gordenys, FL 1olenl, Gardens, FL 51-0430415 ot Aoproabia |

$8.75 additional

3 ifi f i
5. Certificale of Status Desired ] Fes Reguited

Zij County Zi Gountr
33010 USA 33018 UsA

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Parcado, Rovyvnundo
%r%a.t(gﬂess(ﬁ .ggugb ”Sgg cceéﬁ?l?oi

’ City }"‘l’l o ’ea_E 60/5‘;9/\5’ FLJ 2%0%6018

'PARRADO, RAYMUNDO
1855 WEST 62ND STREET #214
HIALEAH, FL 33012

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

SG::::::NMSWL /‘Pf‘eﬁ'lJevx_t' (QallmdnJD @f/oQLOB Fe;é_ 19 -200F

BIMB. WE_EM nama of registered a’geﬂt and lite if applicable. (NOTE: Hegi:stJed Agent signature required when reinstating] \TE

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 1 Delete THILE (O change [ Addition
NAME PARRADO, RAYMUNDO NAME

STREET ADDRESS | 1855 WEST 72ND STREER #214 STREET ADDRESS

CITY-$T-2IP HIALEAH, FL 33012 CITY-ST-2IP

TMLE [ Delete TNLE [ change [ Addition
MAME NAME C .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CRY-ST-2P

TITLE . O Detete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

TITLE {J Delete TTLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIMLE [ change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-5T-2P CITY-ST-2IP

TITLE [ Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit a s other like ermpowered.
2-19-2004 (780) 298-013)

SIGNATURE: [y rrnordio fcads oL £1 S

D TYPED OR PRINTED HAME OF SIGNING thu:ER OR OIRECTOR Date




