FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000116372 ecretary of State
1. Entily Name 04-29-2005 90283 030 ***150.00
TOMBO CABINETS, INC.
Principat Place of Business Mailing Adgress
7522 NW 8TH STREET 7522 NW 8TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
P [ LR

207 W 62 Sheeds 45.:5 w Do .

Suite, Apt. #, etc, Suite, Apt. # Etc).é C 04222005 Chg-P CR2E034 (10/03)

Sta Sate- A 3. FEl Number Applied For
zf feals A /‘r[;ﬂ— et 2 - 52-2395568 Not Applicabi
.2;3 o/ (9 Coumryc‘_e . 3 3012 Cou/)jy et . 5. Cerliiicate of Status Desited [ gese ;Sq“:f::'om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TOMBO, ALBERTO . Tombo AlbeaTy
7522 NW BTH STREET Strest Address (P.O. Box Numhber is Mot Acceptabla)

MIAMI, FL 33126

Y525 w 20 Ahel, -/4,07_-—/46—{_

S thples o FL | %895, 2

8. The above named enmy submils-this-statgraent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept

oy o/

SIGNATURE )C

mmr&,‘@eﬂ Q ad mrenﬁwfw Bagent and thie if appiicable. {NOTE: Registered Agenl signaluce roqured whon reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Addedio Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TmE ﬂ Change [ Addition
NAME TOMBO, ALBERTO ' NAME el
; { /a6-C
STREET ADDRESS | 7522 NWV 8TH STREET steeT aoness | (S 25 W Do Auee. AP A
cmv-ST-ZF | MIAMI, FL 33128 CITY-§T-2IP nleabs o 330/ .
TITLE 1 Delote THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITE O vetete TIE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiTLE 1 petets TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TITLE [ betete TITLE O change [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-$1- 2P CITY-ST-2P
TILE 7 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2P

12, | hereby certify that the information supplied with this filin Cipdoes not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-argAad all other like empowered.
/ A
o5be/o7 - f 2%6) 302,11 12 .

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dlwma Phona




