-

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000121424

1. Entity Name

VEMO KITCHEN & BATH CABINETS, INC,

2. Principal Place of Business 3. Mailing Address

629 A AEKE 6’/VD b62G HAHAHICKS I3l

Principa’ Place of Business Mailing Address l 4 ﬂﬂ 5982
15275 SW 107 LANE #119 15275 SW 107 LANE #119
MIAMI, FL 33196 MIAMI, FL 33196

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90207 019 ***150.00

AN IR

“"Eé‘pé;' st "2, }p'(” sie 04062005  Chg-P CR2E034 (10/03)
City & State g ity & State 4. FEI Number Applied For
yapte 7 k//’Z 'D# L;/dm/ /751 02-0654374 Not Applicabie
323@ /q é ﬁc;;"b € 3ZI.BD /? é iofu;‘tg é: 8. Cerlificale of Status Desired 0 Eg'gi(ﬁ:g’“o"al

6. Mame and Address of Current Registered Agent

7. Name and Address of Rew Reglstered Agent

MORA, OMAR
15275 SW 107 LANE #119
MIAMI, FL 33196

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named eplibegubmits this statemepidor the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of r .
SIGNATUREi— ; R
Signaturg. 1yveeOT prnioe name of naiskred ilienl and il 1f agyphcable (NOTE: Registerad Agent signature requirea when reinstating) DATE
FILE NOWIl! FEE 15 $150.00 \ 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 1 Delete TILE %'b Hlchange [ Addition
NAME MORA, OMAR NAME rrzyr Ot PL / )) ‘4 3
STREET ADDRESS | 15275 SW 107 LANE #119 STREES ADDFESS | 132 QP /,1/4”»‘-/ o2 KS B C3¥
or-s-2p | MIAMI, FL 33196 CITY-57- 2P M1t F/a 33/9f
e vTD O peiete TILE UT X Change  [J Addition
NAME VELEZ, MARTHA NAME VEfe2 /—Wﬁ#ﬁ
STREET ADORESS | 15275 SW 107 LANE #119 SEETADRESS | o0 087 2/ OA A0 O KS B/I/& # e3¢
orv-si-zP | MIAMI, FL 33196 CiTY-ST-2if Alrany, ~/a B3 /96
e 3 pelete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O elete TITLE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2IP
mLE [ Detete TTLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true gn
af the corporation or tha 1,
changed, or on an attac

SIGNATURE: ¥ w

g1 like empowered.

12. | hereby certify that the informalion supplied with this fiting does not quality for the exernption siated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oalh; that [ am an officer or director
Agxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

EWE AND TYPED on}nrr‘rsn NAME OF SIGNING OFFICER OA DIRECTOR Data

Daylime Phoria #

A\



