: _, FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AV

'DOCUMENT # P03000091806 = Secretary of State
F1 & M CABINETRY, ING. ' '

Prinipal Place of Business - - -MéjﬁngAddres;_

120 NW 197TH STREET - " 120 NW 197TH STREET
MIAMI, FL 33169 - MIAMI, FL 33169

g (Lo

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy R

20-01 7943737 _ " {Not Applicable
5. Certificate of Status Desived. [ 3879 Additional

Fes Heguired
B i N S i S - T-= -

6. Name and Address of Current Reglétered Agent

[ _ i - - -

SAROOP, HARRIPERSAD ~ RIS

120 NW 197TH STREET 0O OH:VVﬁlTE
MIAML, FL 33169 L IN THIS SPACE

8. The above named anmy'@miw this statement Tor the purpose of Ehanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent. )

SIGNATURE — o - - =
Signaura, yped of ginted narmo of tagietered agom anaﬂtlﬂ applicablo (NGTE Ragls\ored Agaft signature Tequired whon refnstating) ‘ DATE
ILE T FEE IS $150.0 9. Election Campaign Findneing $5.00 May Be
Al'ter": “}[,y"!.?:"éos Fae w"ﬁ 39 5g50_aa Trust Fund Coniributicn. O  Addedto Feas
10. = OFFICERS AND DIRECTORS ] S
T PO = T ks
NAME SARQOP, HARRIPERSAD -
STREET ADDRESS | 120 NW 187TH STREET
om-STIe | MIAMY, FL 33169 ' - UOONGGE57095
ITLE STD o T - ol O 554’354/85"8{!885“{]1 D l ES.?S
NAME SARQOP, MAROLINE _. . - . e -

STREET ADDRESS | 120 NW 197TH STREET
CriY-sT- 2P MiAMY, FL 33169

MLE - ool T L
NAME

e DO NOT WRITE

B ~ "IN THIS SPACE

NAME
TREET ADDRESS
T - §T-2P

TLE T -
KAME

STREET ADDRESS
CiTY-57-209

TIRLE ' * I L
HAME

STREEY ADDSESS
CITY-5T- 2P

12, i hergby cem{g.lhat“lﬁ'é inforriation supplied with this ming does not qualify [dr the exernptian stated in Section 119.07(3)(), Florida Statutes.  further cerlify that te information
indicated on this report or supplemental report s true and aceurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or The réceiver or rustee empowerad to axgouts this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Rlogk 11 i
changed, or on an attachment with an address, with a therﬁempowers E

SIGNATURE: m—»% A/Mﬁaesmim&eoop # ‘%a%{'

d
OR FRINTED NAME OF SIGNING OFFICER OR DiRELTOR Dayiima Phane ¥

SIGNATURE ARD Y




