9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. O Addad 1o Faes
10. - - orncéns AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] pelee e : [ Changa [ Addition
WAME GARCIA, JOSEE NAME .
STREET AOCRESS | 7750 WEST 2BTH AVE. SUITE 108 STREET ADDRESS
oiny-st. 2 HIALEAH FL 33018 CiTY-ST-2P
TME vD {0 petetz e D ctange [ Addition
MAME GARCIA, NATALIA NAME
STREET ADORESS | 7750 WEST 28TH AVE. SUITE 108 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33018 Ccimy-s1-21P
e : O Delete TME D) cChange  [J Addilion
— ._M.a_-. ey i e e ——— s, am R e M‘ME——- & e | e e —-.— —— s LR o e ——— ————— -
STREET ADDRESS STREET ADDRESS
I N1 5 . R e e e e nem e m— ROTYSTZR [ —— i e
Time 3 petese TilLE . EYGhange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-20 CITY-ST-21P
e (3 Detete THRE Ccrange (] Addition
MAME NAME
* STREET ADORESS STREET ADDRESS
GITY-$7-2P CIFY-S1-2P
TIE . . 7 pelete e . Ochange 7 Audition
NAME ' NANE
STREET ADDRESS STREET ADCAESS
Cmy-sT.7P CITY-57-21P

FILED

2004 FOR PROFIT CORPORATION Mar 05. 2004 8:00 am

ANNUAL REPORT (AR)‘s;

9
DOCUMENT # P03000080878 Secretary of State
1. Entity Narme 02-18-2004 90009 048 ***150.00
FAMILY KITCHEN & WOOD DESIGN, CORP.
Principal Place of Business * Mailing Address
7750 WEST 28TH AVE. 7750 WEST 28TH AVE.
SUITE 108 SUITE 1068
HIALEAH FL 33018 HIALEAH FL 33018 .
LT =7 TR e,
SHBO_ axST OS5 7 Aane.
Sunte Apz etc/c):g Suite, Apt. #. elc. MOORE CRZE034 {11/03)
City & State 4, Applied For
//‘L A 4 VB 474282 Hiomens
3 SO/é ngry&e_ e Country §. Cenificate of Status Desired  [J '?g Ziuﬁf:g"’"a'
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
X . ) o _- Name e & _ )
GARCIA, JOSEE™ ™ ' T - CSA&C!A _Jai? _
——— T TEO-WEST=28TH- AVE - =it — i s o2 e frect Addrass (F'O Box Nymhber. ngqﬁrc%abla)_ﬁ,c lO'S U
SUITE 106
HIALEAH FL 33018 B u\c.u\-u- L
L[S0,

- B, The above named entity submils this staterment lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of rg&iﬂeledﬁ-— % /
SIGNATURE &‘b lo 2o =) %ﬁ/
oatk r'd 4

Sgnadurd. typed o prmted name of regitersd sgert and title il apphcaite, (NOTE: Registaren Agend signature requesd when renstating)

12, | hereby cem[%tna: thve information supplied with this fling does not qualify for the exemption stated in Section 113.07(3Xi), Florida Stawtas. | further cenify thar the information
indicated on this report or supplemental repert is true and accurate and that my signatwre shall have the sama legal effect ag if made under oath; that | am an officer or direclor
of the corporation Or tha receiver or Trusica empowared 10 execuls this reporl as required Dy Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ath all other like empowered.
SIGNATURE: P d Goecis Ot /os /0/ (305 )z0 cma
SIGNATURE AND TYPED OR PAINTED NAME OF OFFICER DR Cate L 1 Daytime Phdha #

A

#



