2004 FOR PROFIT CORPORATION
_ANNUAL REPORT __

FILED

Mar 08, 2004 8:00 am

Secretary of State

DOCUMENT # P03000061744

1. Entity Name
CHARLOP CABINETS, CORP.

03-08-2004 90030 026 ***150.00

Principal Place of Business

1213 SW 74TH AVENUE
NORTH LAUDERDALE, FL 33068

Mailing Address

1213 SW 74TH AVENUE
NORTH LAUDERDALE, FL 33068

94028175

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-' 26 7J ? 7 7 Net Applicable
i Zi .
Zip Country ® Country 5. Centificate of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GUEVARA, ENRIQUE
630 S STATERD 7
MARGATE, FL 33068

— ey - = P

Street Address (P.O. Box Number is Not Accepiable}

City

FL [ Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang

1itle if applicable

(NOTE: Registared Agent signature required when reinstaung}

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 Contritaution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TITLE mnge [J Addition
NAME CARFUELAN, LUISE NAME i
STREET ADDRESS | 548 NE 42 ST STREET ADDRESS / Z /3 S« f // - /? (/ EL
anv-siz¢ | OAKLAND PARK, FL 33334 CITY-ST-2P NoRtH - AAUOECDAF £ FI-33068
TILE DV 1 Delete TIMLE ’ nge [ Addition
NAME LOPEZ, MARIA NAME
STREET ADDRESS | 548 NE 42 ST STREET ADDRESS /g/ a J W 0 4/ )1 # ~- A V£A/[/£
Grr-sT-2P | OAKLAND PARK, FL 33334 CiTY-ST-2P NORLY - LAUPE LOPLE FX, 33068
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me ) T - = DCosee - f me- —- e ~[ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TINE [ pelee TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrus powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(2

changed. or cn an attachment with an ad Wi

SIGNATURE:

all other like gmpowgred.

3¢929 1S
Or0300” ch,)/ 729 1

" SIGNATURE AND TYPED dR PRINTED

OF SIGAING OFFICER OR IRRECTOR

Date Daytime Fhone #




