FILED

Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2004 90338 001 ***158.75

DOCUMENT # P03000055935
1. Entity Name
K.R. CABINETS & MILLWORK, INC.
Principal Place of Business Mailing Address 1 4 01 4 4 UO
2025 WEST 73RD STREET 2025 WEST 73RD STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
F e s e LI
Sufte, Apt, #, etc. Suite, Apt. #, ete. 02162004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEJ, Number [ Taoplied For
DG- V\RKLEZS 6 1 [Ret Applicabla
Zp Country Zp Country 5. Certificate of Status Desired K/ g:;'gfqﬁffgmﬂ
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
N e e Nams . e h
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

_ ] SIGNATURE REEa
Signature, 'y;?_g!‘ur printed nama of regisiered agent ang title: if appficable {NOTE: Registered Agent signature required when reinstating) DATE
. FiLE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . v - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
S| omme pPSTD o, . 7 Deiete TITLE [ change  [] Addition
o | NAME RODRIGU}EZ, ONARIS A NAME
. :|< STREET:ADDRESS | 2025 WEST 73RD STREET STREET ADDRESS
" CiTY-stizip HIALEAH, FL 33016 CiTY-ST-2IP
W e S O Delete TILE [Dchange ] Agdition
" NAME L MAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ) CITY-ST- 2P
TITLE N O3 Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . L omesTZ e - . B - e e ToE T
R ) D 3 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2iP
TILE O detete TnE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2p
TITLE [ petete TITLE : [J Change ] Addition
NAME NAME
STAEET ADURESS STREET AODRESS
CiTY-5T-2IP L . CITY- ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true 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 or the rgeeiver or rustee 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 attacpfmengwith an address, with all other like empowered.

SIGNATURE: - /M&-'{ﬁ ; Oogas Afodutoe ALE-0Y  por-gr0-8)8

SIGNATUREAND TYPED OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




