2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am

1. Entity Name
AMIRRO'S CUSTOM CABINETS, INC. 04-01-2004 90020 045 ***150.00
Principal Place of Business Mailing Address
6271 NW 112 TERRACE 6271 NW 112 TERRACE
HIALEAH, FL 33012 HIALEAH, FL 33012
T s MO0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Vet mXO'!-"% Not Applicable
4p Country Zip Country 5. Certificate of Status Desired d gg'gg_‘ Lﬁ:;:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMAROC, ROLANDO

6271 NW 112 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

H

City FL Zip Code

s 7

8. The doove named entity submit statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
r Xu#fed narme of ragistered agent and Litls f applicable {NOTE: Ragisiared Agent signature raquired when reinstating) DATE
g
FILE Now‘gl/ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7LE 1 Delets TILE 1 Change  [BRduition
NAME NAME %g_mo Cbrnru
STREET ADDRESS STREETADDRESS | { 42 D) (D \39
CITY-5T- 2P CITY-ST-2P A G e A 55 'S
TITLE O petete TILE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-7ip
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE 1 Detete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ZIP CITY-$T-2IP
TILE 1 petete TILE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IF
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 repor ue and 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 of the recaiver or fustee € ered 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 with dr, with all other like empowered.

SIGNATURE: _X

smmm{a yzﬁb 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [avtima Phone 4

r 3




