2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000108466

1. Enlity Name

TIRADO ULTIMATE CABINETS, INC.

Principal Place of Business

3840 SW 16 STREET
FT LAUDERDALE, FL 33312

Mailing Address

3840 SW 16 STREET
FT LAUDERDALE, FL 33312

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90045 027 ***150.00

"UUUUQK!

R A

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
. S —0455'05-9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 8 ?ese'gesq l‘::’:;tio’w
5. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
MName
"TRADO, EUCEBIO™ — "~ TTTTTT TR T e s C T - =
3840 SW 16 STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

&

9. Etection Campaign Financing

Trust Furnd Contribution.
i

’ $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TILE [CJchange [ Addition
NAME TIRADO, EUCESBIC NAME

"STREET ADDRESS | 3840 SW 16 STREET STREET ADDRESS

CITY-ST-ZiP FT LAUDERDALE, FL 33312 CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-2IP

TITLE [ pelete TILE O change [ Addition
KAME NAME

STREET ADDRESS N STREET ADDRESS

eyt T — T — — vt - = - CTY-ST-7P —— - JR

TLE O Delete TILE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CHTY-ST-2IP S GITY-57-2P

TILE AT [ pelete MLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify 1hat the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other like smpowered.

SIGNATURE:

Nesidest pilrtly QH3-t1ke

Daytime Phone #




