2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P03000057864 Secretary of State
. ity N
1. Entiy Name 03-15-2005 90018 018 ***158.75
FLORIDA CABINET CONNECTION, INC.
Print;.fpal Place of Business Mailing Address
9611 NW 49 CT 9611 NW 49 CT
SURNRISE FL 33351 SUNRISE FL 33351
R e A # 3 Mallng Address ”“H || m “m“m | | ‘“l”l "”“ wm ﬂ “N
5 Ave
Suite, Apt. #, etc Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
OA KLAND , PAEK F L : - . - 65-1189163 - Not Applicable
Zip --—=— -— = |~Country” Zip Country = ) $8.75 additional
3 b 3 3 L{ gmw Aﬂ D 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

gg 1S1TK'|‘\%,O"1§ I():(;_I' © Street Address (P.O. Box Number is Not Acceptabla)

SUNRISE FL 33351

- T e e XY S T 71 _— R i
—— e SO T FLZRCe
8. The above named entity sutjinits this sfatemeny for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere ent.
B - / ?/05
SIGNATURE 0 ‘3
Signature, rypefof Qniﬂnﬂ‘ra-m,ad raqs:mnd agent and utle il applcable (NOTE: Registared Agant signalura requied when reinstaing) PN

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(1 Delete TITLE [dchange [ Addition

CASTILLO, SIXTO NAME
STREET ADDRESS (8611 NW 49 CT STREET ADDRESS
Iy -S1-21P SUNRISE FL 33351 CITY-S1-2IP
TILE T 3 Delete TITLE [ Cnangs [ Addition
HAME CASTILLO, SIXTO NAME '
STREET ADORESS | 9611 NW 49 CT STREET ADDRESS
Civy-St-2IP SUNRISE FL 33351 CITY-S7-21P )
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS R e W osmeErapORESS | e e
ovv-seae | cTTT o TTETT T ’ CITY-S1- 2P
e [ Delste TITLE ' ] change  [7] Addition
TNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE - : [J Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TILE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-S1-2F

12. | hereby certify that the information suppliey with this filinp.does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental refprt is true ar(d dagurate 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 trustee gmpowered lo exetule 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 an addry s\wnz all other like
Aol 5/ 79/- /50

SIGNATURE:\/\

T "SIGNATURE AND TVITE'DWIED NM@'F'SIGMNG CFFICER OR DIRECTOR Date Caytme Phone #

g




