2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
— Jul 29, 2005 8:00 am -
DOCUMENT # P03000099210 TBR Secr étary of State

1. Entity Namg
07-29-2005 90015 004 ***550.00

IMAGE CABINETS, INC.

Principal Place of Business - Maifimg Address
6409-ORDUNA DRIVE - S0 SCHUM, e
SEBRING, FL 33872 SEBRING, FL 33872 LR AT Y b
S180 SCHUMBLHER. BY
e S [ ERCA R ER TV
SIpD Sahymbaffep Pl ~ SAME .
Suite, Apt. #. ete. Sula, Apt. 8. etc. 07262005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number : Applied For
AraG, Fb 470929769 Not Applicable
j?? 9 } a COUEZS ﬂ' Zp Cauntry 5. Certificate of Status Desired O |§ese;§q :trd:;ﬁ""a'
~ 6. Name and Address of Current Registered Agent - 7. Namo and Address of New feglstered Agent

MName

LOPEZ, RAUL O

SS'Z? A{WZ'&S bg Street Address (P.0. Box Number is Not Acceptable}

SEBRING, FL. 33872

City ' FL -~Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.-

SIGNATURE
‘Signature, typed or printad name of registered sgent and e § epplicabie. (NOTE: Registerd Agent signature raquirad when relnstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees

10, QFFIGEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 belete TIELE O change {7 Addition
NAME LOPEZ, RAUL O NAME
STREEY ADORESS | 6400-OROUNABRIVE S5 29 MATHL2AS LY s soovess
CITY-5T-ZP SEBRING, FL 33872 CITY-ST-2P
TLE D O pelete TTLE O Change [ Addition
RAME LOPEZ, MILAGROS HAME
STREET ADDRESS | O409-ORDUNABRIE <t 29 MATHRAS DR smeer soovess
CITY-sT- 2P SEBRING, FL 33872 CITY-ST- 2P
me — - |-— --— O3 Delete TME " [Dchange [ Addition
NAME NANE - - .
STHEET ADCRESS STREET ADDRESS
LTY-ST-2P COIY-S1-2P
e 5 I Delete me [ Change  TT] Addiven
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P cny-si-zp o
TITLE O Dakete TILE ’ I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-7IF CITY-ST-7IP
TIE [J Detete TTLE [ Change [} Adoiton
NAME HAML
SYREET ADDAESS STRPPROCAESS -
CITY-ST-ZIP / CiTY-Sl- li?/ A
12. | hereby cenity that the information supplied with this filing does not qualfy for the ex ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is rue and accurate a hat my ceféiure shall have the same legal effect as i made under oath; that | am an otlicer or dvecior

of the corporation or the receiver or trustee empowered 1o execute his required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed. or on an attackyment with an address, with all olher tike empowered.
SIGNATURE; Rbyc Lptty , Presidovt

-- SIGMATURE AND TYPED OR FRINTED NAME OF $SIGNING OFFCER OR DIRECTOR- — e o .. Dam . — DayumgPhono® . _




