FILED
2004 FOR PROFIT CORPORATION . Mar 29,2004 8:00 am

ANNUAL REPORT __~ Secretary of State

DOCUMENT # P03000116372 03-01-2004 90028 014 ***150.00
1. Entity Name
TOMBO CABINETS, INC.
Principal Place of Buslhess Maiting Address B B q U 5 1 ‘ 1]
7522 NW 8TH STREET 7522 NW 8TH STREET
MIAMI, FL 33126 MIAMY, FL 33126
. m 1
2. Principal Place of Business 3, Mailing Address ;l : i
Suite, Apt. #, etc. Sulte, Apt. k. etc. 02252004 Chg-P CR2EC34 (10‘63)
City & State City & State 4. FE| Number Appliad For
£2-237 556 jd Not Appiiceble
Zp Country Zp Country 5. Certlicate of Status Cesired [ fgg?m‘gm“'
. 6._Name and Address of Current Reglatered Agent ) 7 Nnrne nnd Addreu of Now Rq!stomd Agent
’ ‘ Name T - e ——
TOMBO, ALBERTO _ ,
- 7522 NWBTHSTREET - — ———— — — =~ -~ - -Blrowt Aduiress (P.O: Box Number is-Not Acceptable)—-———-  ~—~
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered olfice or registered agent. or both, in the State of Florida. 1am familiar with, and eccept
the pbligations of registarad agant.

SIGNATURE
Sigruunire, Iyped or primad nanne of regstened agent and Ttie f appcabde. (NOTE: Regimared AQONT Snmue 1eGUInT whart | Sinstating) OATE
FILE NOWI! FEE IS $150.00 8. Hlection Campaign Firancing $5.00 may Be
Aftor May 1, 2004 Foo will bs $550.00 Trust Fund Contribution. £ Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PD [ pereta TILE [ Change 3 Addition
NAME TOMEOQ, ALBERTO : HAME
STREET ADDRESS | 7522 NW BTH STREET STREET ADDRESS
chry-§T-2P MIAM!, FL 33126 . Ty ST-2P
TME 1 peiate TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oNY-Si-BP
me ] Detete E Cchane [ Addition
ol RAME-- =am | o=l Rl Tt T e, B ONAME - . o- Lo R — ci b k
STREET ADDRESS STREET ADDRESS
GAY-5T.ZP CITY-ST- 2P
TTMET T - - ODeiete ~ - f T B - - O cnange [ Addition™| T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.21P CITY-51. 7P
TmE 3 Daicie nmE [Jchange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P eTY-S1-1P
TME 3 Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P caY-§1-79

12, | hereby certify that the infon'natlon suppiled with this fi '?g does not qualify for the exemplion stated In Saction 119 0?&3)(1) Florica Statutes. | further certify that the information

indicated on this repont or supplemental g4nd accurate and that my signature shall have the same legal effect as If made under cathy; that | am an officer or director
oihma ;&mnranon arthe. r:ece p ok to exacule th-s ropon as required by Chapter 07, Fiorida Stalules; and that my name appears in Block 10 or Block 11§
changed, or on all.o gred.

o I8 .)a wf (7%)30»///2_

i mm:m»mmwwmusmzummmmu Paryinde Proos ¥




