AR

T FILED

2004 FOR PROFIT CORPORATION | ADr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000009240

1. Entity Name

04-28-2004 90205 035 ***150.00
CAMACHO'S CABINETS & VARNISH, INC.

ecretary of State

Principal Place of Business Mailing Address
3363 DAVIE BLVD APT #A-107 3363 DAVIE BLVD APT #A-107
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
p: s A0 WO AR R
SWIT Tere. [ 5204 Sw 27 Tow.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State Applied For

Lﬂ L Jdo - Pr(l F[— FB V‘/- LGJJ J»egdp.lf’l, FL— v N“”‘bef5—5_0 32 05-5 Not Applicable
Zi ourft Zi oun i ; ; . dditiona
DB 33 ] Q_ L} 6 . ﬂ . %33[ 2 Zy( ‘6 , F}‘ §. Certificate of Status Desired O §g Zlesq:.:red !

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent

Name N
_CAMACHOQ, JULIO, - C(] rn a_cjl{) 3 JTQ Il [ib)

‘3353 DAVIE BLVD APT #A-107 e e T 7~ " 7"[” stiget Address (P.O7Box NomberTs Not Acceptable)™ -

FT LAUDERDALE, FL 33312
5208 Su 2% Terr.

ﬂ ot Lauderdale  FL | 852 o

8. The above named entity submits this statemenyf fgr the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agen;

istered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, 8  Added to Feas

10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P £ Delete TITLE & [Thenge [ Addition
NAME CAMACHO, JULIO AV wacho, Julie

STAEET ADDRESS | 3363 DAVIE BLVD APT #A-107 smeraoniess | 520 A SW 2T Tery,

crv-s-2p | FT LAUDERDALE, FL 33312 o-ste | Fort Laudevdale . EL AR

LE T ) 3 pelete TITLE T z ange 1 Addition
NAME REYES, NINFA NAME Reves, Ninto

STREET ADDRESS | 3363 DAVIE BLVD APT #A-107 STREET ADDRESS 5’ gtL Aj S a7 Terr.

crv-s1-2¢ | FT LAUDERDALE, FL 33312 o512 | et Loy L -

TME 3 pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
) BT B o _ Nemestae | _ L . s —

TITLE 1 Delets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TILE . [T oelete THLE O cChange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2P CITY-5T-2P

TIMLE : [T pelete TITLE [Jcnange [ Addition
NAME . NAME

STHEET ADORESS | . STREET ADDRESS

GITY-ST-ZP /, CITY-57-2P

12. | hareby cerlify that the information supplied with thigf filihg does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is trffe gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowlergd to axscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 it
changed, or cn an attachment with an adgress, r all other like empowered.

SIGNATURE:

75




