FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

DOCUMENT # P03000057864 04-30-2004 20343 029 ***150.00
1. Entity Name .
FLORIDA CABINET CONNECTION, INC.
Principal Place of Business Mailing Address : l 4 ﬂ 1 5 2 22
9611 NW 45 CT 9611 NW 49 CT
SUNRISE, FL 33351 SUNRISE, FL 33351 )
F R s VAR ACAEE LT AR AIEA
Suite, Apt. #, etc. : ’ Suite, Apt. 4, etc. 01292004 " Chg-P CR2E034 {(10/03)
City & State City & State . 4. FEI Number Applied For .
65-11 8 9 1 63 Net Applicable
ap ) Country - o 4ip . P ?Dﬂyi. . 5. Certificate of Status Desired O gi‘gg}g?ed;”u”al
6. Name and Address of Curieil Regisleied Agend 7. Name and Address of New Registered Agent

Name

CASTILLO, SIXTO

0611 NW 49 CT ) Sireet Address (P.O. Box Number is Mot Acceptable)
SUNRISE, FL 33351

City - FL l Zin 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and tite ¥ applcable. INOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campalgn Financing $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
T ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"'_r!ps o |DPVS A 7 pelets THLE [ Change  [] Addition
- HAME - .| CASTILLO, SIXTO HAME
|, STREET ADDRESS | 9611 NW49 CT STREET ADDRESS
. 7|-emvstzp. - | SUNRISE; FL 33351 CITY-ST-2iP
ke Y| T T O etete THLE [ change [ Addition
iy ' CASTILLO,.SIXTO NAME
* STHEET ADDRESS | 9611 NW 48 CT STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33351 ‘ CITY-§T-2iP
TLE e 3 Delete TMLE {1 Change [ Addition
NAME ST T T ” ’ NAME ) - T
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE M Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ty -ST-2IP
TTE [ Delete TITLE {1 Change ] Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - B . ciTY-sT-2P
TIRLE [ Delele TITLE I Change [ Addition
HAME . . NAME
STREET ADDRESS * STREET ADDRESS
CrY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supgfigmental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the rgeeiyef or trus owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 111if
changed, or an an allachnjenjivi th all other like empowered.

SIGNATURE: | FUESIEIIT 04/26/0  (954) 7ul- 1530

fﬂl‘mﬁE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dae Daytime Phone 4

—




