2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000113228

1. Entity Name

215T CENTURY CABINETS INC

Secretary of State

02-17-2004 90010 018 ***150.00

Principal Place of Business

1193 ENTERPRISE DR. .
PORT CHARLOTTE DR., FL 33948

Mailing Address
1193 ENTERPRISE DR.

PORT CHARLOTTE DR., FL 33948

24007283

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 ChgP CRZE034 {10/03)
City & State City & Siate 4, F mber Applied For
2870513373 e Appicale
- Coat -
Zip ouriry 2P Country 5. Ceriificate of Status Desired (| ?g‘;gag:dmom
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e arn .. . Name | S e e .

RAMOS, CHARLES
8481 SAN PABLO AVE.
NORTH PORT., FL 34287

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed o prmted name of regrstered apant and iitle i applicabis,

{NOTE: Reg:stered Ageni signature required when reinstating) BATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE PVST [ Defete THILE nesT (0 Change [ Addition
HAME RAMOS, CHARLES G JR, NAME
STREET ADDRESS | 1193 ENTERPRISE DR. STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE DR., FL 33948 CITY-§T- 2P
me D Kl beiete TILE O Change [ Addition
HAME RAMOS, CHARLES G JR. RAME
STREET ADDRESS { 4193 ENTERPRISE DR. STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE DR., FL 33948 CITY-ST- 2P
TME 0 Delete THLE Y O change Addition
RAME MAME Ramos, Charles G,, III
el or e ol e o= it 18481 San Pablo Ave. oo . -
Giri:st-zp - (S INorth Port, FL 34287 5423
TIME O Dbetete TTLE Y [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e [ peete TTLE O Change {7 Addition
NAME HAME
STREET ADDRESS SETREET ADDRESS
CITY-57-2P CHTY-ST-2P
TALE [ betete TALE [ Change [ Addition
NAME HAME
STREET ADDAESS SYREET ADDRESS
oITY-51-2p CTY-§1-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iy, Florida Siatutes. 1 funher certify that the information
indicated on this report or supplernental report is true ard accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

z#="" Chat/es Rarros IR,

2/R-09 249/-§/5-18/Y9

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR IIRECTOR

Dats Daytime Phone &




