FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000055935 04-27-2005 90333 046 ***150.00
1. Entity Narme
K.R. CABINETS & MILLWORK, iNC. 7
A
Gy g, 1K
Principal Place of Business Mailing Address
2025 WEST 73RD STREET 2025 WEST 73RD STREET
HIALEAH, FL 33016 HIALEAH, FL 33016 1 4 ﬂ 0 1 155
B v SRR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Apptied For
06-1696336 Not Applicable
Zi Country Zp Couniry 5. Certificate of Status Desired [ 958-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
K Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)

4TH FLOOR
MIAMI, FL 33145

City FL [ Zip Code

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE .
- Sigreture, typed of prnted name of regisieved agent and bike f applcable (NGTE Regrsisred Agent signature required wien reinstaing) DATE
b
FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1ITLE PSTD {1 pelete TITLE [Ocrange  [J Addition
NAME RODRIGUEZ, ONARIS A NAME
STREET ADDRESS | 2025 WEST 73RD STREET STREET ADDRESS
CITY-S1-2Ip HIALEAH, FL 33016 CTY-ST- 2IF
TITLE O Detae TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS “F sreeer anoress
Ciry-81-2P CITY-S1-21P
TILE 7 Detete TLE ) change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-ST-ZP
TILE [ Delese TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-SE-2IP
TITLE O oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cY-§1-21P ciy-s1-2p

12. i hereby certily lhat the information supplied wiih this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered Lo execuls 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 attachmepiyvith an address, with all other like empowered.

SIGNATURE: _( Ar/S (2270 - | o - oa/; Al zos5-gaz- P87

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytene Phone ¥




