FILED

2004 FOR PRbFlT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000096544 02-16-2004 90061 014 ***150.00
t. Entity Namg
ROBERT'S KITCHEN & FURNITURE DESIGN, INC.
Principal Place of Business Mailing Address
7485 W. 19TH COURT 7485 W. 19TH COURT
HIALEAH, FL 33014 HIALEAH, FL 33014 940 156 83
s e AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
v\ -K \%6 uoq Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese.g?q lﬁrd;:tienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GOUTHMAN, ROBERTO
8185 W. 18TH AVENUE . Street Address (P.C. Box Number is Not Acceptable}
HIALEAH, FL. 33014
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o crinted name of registered agent and dile it apphicards {NOTE: Regis:ered Agent signature required whan reingiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campmgn Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O pelete TiiE O change  [J Addition
NAME GOUTHMAN, ROBERTO NAME
STREET ADORESS | 8185 W. 18TH AVENUE STREET ADDRESS
CITY-ST-71P HIALEAH, FL 33014 CiTY-ST-2IP
THLE T Delete TILE [ Change ] Addition
HAME NAME
STAEET ADDRESS { STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME [ pelete TILE {Jchange [ Addition
AmMAME™= s T = ' - T T WAME - e o o2 - -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE {ICharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O belete TiTLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TiLE 1o - : [ Delete e - B [J Chaage ] Addition
HAME ) NAME
STREEY ADDAESS STREET ADDRESS L. .
CiTY-ST-2P CITY-5T-71P

-

12. | hereby certify that the information supplied with this Iiliné; does not quzlify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
ingicated on this report or supplementayreport igArue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an aitachrne gs Aith all other like empowered.
/i ____se534 158
i 7 Gate 7 B " Daytimg Phone #

U NAME OF $IGNING OFFICER OR MRECTOR

s



