FILED

2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000099210 04-19-2004 90348 043 ***150.00
1. Entity Name N R . i .
IMAGE CABINETS, INC.
Principal Place of .Eiu'si_n?ss ] Mailing Address
65409 ORDUNA DRIVE . 6409 ORDUNA DRIVE T Coet T oot o
SEBRING, FL 33872 SEBRING, FL 33872 ' 66424217 - .
e T BTN SN ASTE
Suite, At &, ete. Sulte. Apt. #, etc. 05052004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied. For
‘ L‘-l - Dq 24 76‘1 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8'75 Add“io”al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = -

Name

LOPEZ, RAUL O
6409 CRDUNA DRIVE Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33872

City FL Zip Code

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

SIGNATURE
- Signalu.re. Iypec o pnme? narne ot registered agent and title it apphcable. (MOTE: Registerad Agent signature required when reinstating) DATE
e P T . .
FILE NOW!!! ‘FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Centribution. O Added to Fees
10. L OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D , O Detete TILE [ change £ Addition
NAME LOPEZ, RAUL O NAME
STREET ADORESS | 6409 ORDUNA DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CIFY-S1-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME LOPEZ, MILAGROS NAME
STREET ADDRESS | 6409 ORDUNA. DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP
TITLE O3 celzie e ) _ [Ocnange [ Adcilion
NAME  * T e _— - T TTOTK wee - LT T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE O petele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP
TmLE [ Detete TITLE [ change [ Acdition
NAME s
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemenftal report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or fusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withvin address, with all o like empowered.
§ —-&=oy

SIGNATURE: -
INTED KAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytime Phang #




