FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03 ok ke
DOCUMENT # P03000080612 03-03-2004 91243 023 77150.00
1. Entity Name
L C CABINETRY.DESIGNERS INC
.‘Principal Place of Bu_siness o ) Mailing Address .
20210SW117AE T T 20210 SW 117 AVE . 24067373
MIAMI, FL 33877 7 MIAMI, FL 33177
e v s R EORAR DA
Suite, Apt, #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
2@ 0/093\f [} Not Applicable
p Country dip Couniry 5. Centificate of Staws Desired []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALONSO, LUISA |
20210 SW 117 AVE Street Address (P.0O. Bax Number is Not Acceptable)

MIAML, FL 33177

Ciy FL | Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

the obligations of regislered agent. /z%

May 03, 2004 8:00 am

SIGMATURE -
. ! "_Su e lyped o printed name of regestered agent and title it applicatye. {NOTE: Registered Apent signature required when rginslating) / DATE
FILE NOWII! "FEE-1S $150.00 - .. 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O  Added o Fees
10. )} * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (3 Delete TITLE [ Crange [ Additian
NAME ALONSO, LUISA | HAME
STREET ADDRESS | 20210 SW 117 AVE STREET ADDRESS
CITy-51-2IP MIAMI, FL 33177; CITY-ST-2P
TIILE D {7 Defete TITLE (] Change [ Addition
NAME CALDERON, EDMUNDO G NAME
STREET ADDRESS | 20210 SW 117 AVE STREET ADDRESS
CITY-5T1-21P MIAMI, FL 33177 CITY-5T-24P
~TnE— - - e — e [ Delete o §TRLE_ B [Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TINLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITY-ST-7IP
THLE 3 pelete INMLE ) Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY.ST-2IP

12. | hereby certity 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 repart 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 corparation or ihe recaiver ot trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Ry = 4/!/2%/64 éﬂ/)/’_"rf 34E2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




