—

FILED
2005 FOR P F i
O ANNUAL REPORT oM " May 03, 2005 08:00 AM

DOCUMENT # P03000106829 Secretary of State

1. Entity Name .
ENMANUEL KITCHEN CABINET, INC.

Principal Place of Business Mailing Address
653 WEST 27TH ST~ T B5IWEST 27TH ST
HIALERH, FL 33010 HIALEAH, FL 33010

AT WO

04282005 No Chg-P CR2EQ34 (10/03)

DO NOT WF‘“TE 'N THIS SPACE 4. TEl Number Applied For

Q3-0529228 Mot Applicatie

$8.75 additional
Fee Required

5, Certificate of Status Desired ]

[:2 Nérie_and Ad;iresn of Current Registered Agent
DIAZ, VICTOR M i
653 WEST 27TH ST. DO N OT WR 'TE
HIALEAH, FL 33010 ' IN THIS SPACE

o i—— == = e . .
8. The above named enlity submits this statament for the purpose of changing is registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of regisiered agant,

SIGNATURE — e e -
Signature, typad or printed name of registered agant and Litle i applicable. MOTE Registereg Agent Signatue requmed WhET feinalaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campelgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributton. ; Added to Fees
0. OTKERSANGDRECTORS . | o
TITLE D — . N _
NAME DIAZ, VICTOR M

STREET ADDRESS | 3320 NW 101 ST.
CiTY -81-2IP MIAMI, FL 33147 o . . -
TE D . ) 1
NAME SILVA, DORKA : 70
S$TREET ADDRESS | 3320 NW 101 ST. )

omv-sT-F | MIAMI, FL 33147
TILE
NAME

zlrfvnz:tn;:sss 7 . | ‘ N _[)O NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-Si-2p

TILE
NAME

STREET ADDRESS
CIFY-ST-2IP 7 o i

035388 .
R0 e 1500

1

£y

=t

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information suppli
indicatad on this repor ar supplemental

of the corporalion or the receiver or trusige
changed, or on an attachment with an

SIGNATURE:

rt is true and accurate and that my signatura shall have the same legal atlect as i made under oath, that | am an afficer gr directar

%Mh this filing does nat qualify for the exemptlon stated in Section 1 19.07?3)6). Fiorida Statutes. | further certily that the information
owered o exequte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

assywith all other like empowered, /
o %A—? o5 Bor$e39//3

SIGNATURE JpD TYPESOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylune Phane «




