2005 FOR PROFIT cORR;{:ATION FILED

ANNUAL REPORT __ Apr26,2005 08:00 AM

DOCUMENT # P02000120518 Secretary of State
h&llg;ag‘ngGE KITCHEN & BATH, CORP.

Principal Place of Buslhess - = Malling Address

8034 N.W. 103 STREET  ~ 7 'B034 N.W. 103 STREET
BAY 25 -~ BAY25

HIALEAH GARDENS, FL 33016 RIALEAH GARDENS, FL 33016

VTRV RN B

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

11-3662952 Not Apglicable
i o $8.75 Acditionat
5. Certificate of Status Desired ] Fee Required

Lo

6, Name and Address of Current Registered Agent

DIAZ, MADELYN T v e S
8034 N.W. 103 STREET : - \ 0 Wﬁ!TE

PIAEAH GARDENS, FL 33076~ R O IN THIS Sj’ACE

8. The above named enlity Submilts this statérnent for the purpose of changing s reglstered office or registerad agent, or both, in the State of Flarida | am familiar with, and accapt
the obiipations of registered agent. -

SIGNATURE

Signature, typed o prinied namie of reglstared agent and fille # applicatle, NOTE: Reglsiores Agen signeture raquinad When relnstatig} = DaTE

_— i

FILE NOW!!! FEE IS $150.00 9, Eleclion 6ampa':gn Firancing $5.0G May Bé‘
After May 1, 2005 Feo will be $550.00 Trust Fund Caontribution. O  Addedto Fees )

L P -
NAME DIAZ, MADELYNT
STREET ADDRESS | 7778 W, 20TH WAY APT. 202

0. - = OFFICERS AND DIRECTORS [

CITY-5T-2P HIALEAH, FL 33018

ox: o ) o T
NAME
$TREET ADDRESS
GITY-§7-Zi°

TINLE ’ o _
HAME

STREET ADDRESS
DITY-ST-ZP

TLE ’ =~ cell
NAKE

STREET ADDRESS
OITY-ST-20P

TILE = = = Ara— o
RAME R L L e 3
STREET ADDRESS

CITY-5T-Zip

THLE . - CEE T ——ee— L T L

NAME = -
STREET ADDRESS
CITY-§7-7P

o with this filing does nat qualify for the exemption stated Id Section 119.07{3)([}, Florida Statutes. [ further cartify that the information
portis rue and accurate and \hat my signature shall have the same legal effect as if made under oath; that 1 ar an officer or director
empowsred 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
raas, with all other like empoweread.

12. ! herely certity hat g Infar
Indicaied ¢n this report or
of the corporation of the rgfieiver or s
changed, or on an attacimiant with

SIGNATURE: , _ -
deﬁa PRINTED NAME OF SIGNING OFFICER OR PIRECTOR : - Date Daytime Phone #

—— = , , —




