FILED

.. 2004 FOR PROFIT CORPORATION May 0§, 2004 8:00 am

- ANNUAL REPORT

Secretary of State

1. Entity Narne

H & M CABINETRY, INC.

Principal Place of Business Mailing Address

120 NW 197TH STREET 120 NW 197TH STREET

MIAML, FL 33169 MIAME, FL 33169

TS v e 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Anplied For

: 200177433 Not Applicable
Zp L Cf“""y o .Z'Fi e ?oum”' | 5. Certcate of status Desired |]/ fg-ggqaf:;“‘m'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SAROQP, HARRIPERSAD
120 NW 197TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL | Zip Code

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signature, lyged of printad nama of registered agent and titke it applicable, {NOTE: Registered Agent signature 1equied when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5_OG May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _}
THLE PD O velete TITLE [ Change [ Addition
HAME SARCOP, HARRIPERSAD HAME
STREETADDRESS | 120 NW 197 TH STREET STREET ADDRESS
CITY-ST-2I MIAMI, FL 33169 CiTy-§T-2I7
TTLE STD {1 Delets e [ change [ Addition
NAME SARQOQP, MAROLINE NAME
STREET ADDRESS | 120 NW 197TH STREET STREET ADDRESS
CITy-§T-21P MIAMI, FL 33169 CITY-ST-21P
TILE B [ Delete TiLE {1 Change  [[] Addition
HAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2] Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITr-5T-21p CITY-S1-2IP
TE M Delete TWTLE _ [7] Change [ Addition
Hank NAME
STREET ADDRESS STREET ADORESS
CITy-8T-21p CITY-$T-2p )
TILE [T palete TIILE [] ¢hange  [J Adoition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-289

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W geores ) ;W{Mﬂogﬁﬁ‘{) ’% | %%q

SIGNAYURE ANBTYPED GR FRINTED NMME OF SIGNING OFFICER OR DIRECTOR Dayirng Phgne 1




