FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000121073 04-25-2005 90244 022 ***150.00

1. Entity Name
LG KITCHEN CABINET, INC.

Principal Place of Business Mailing: Address 20 04 4 32 9
2T

1450 NW 74 STREET 1450 NW 74 STREET _
MEDLEY, FL. 33166 MEDLEY, FL 33166 T
Suite, Apl. #, elc Suite, Apt. #, etc. 04152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
20-03449004 Not Applicable
b Couniry T 2 T YT === B CenifiGate of Status Desired [ fggfq Adcitonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIZ, LENIESKIE _
6830 TAMIAMI CANAL RD Strest Address (P.O. Box Number is Not Acceplable)

MIAME, FLL 33126

City FL l Zip Code

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

SIGNATURE i :
Signalure, lyped at printed name of registered agent and hitle if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
——="FILE NOWI! FEE 1S $150.00 O:-Ciasken Sampaigh Finaroiig— = ——55:00 way e — B
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. J - Addad 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
PSTD -. i

TMiE K petete TNLE PsTr o [ change [ Addition
NAME GIZ, LENIESKIE NAME QN 1Skt
SIREET ADDRESS | 6830 TAMIAMI CANAL RD STREETADDRESS (G5 f Z L a
Ov-STZP | MIAME, FL 33126 ovsw |2 g5 sw 33 TIVY, mami f 37N
T O pelete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-S1-21p
TTLE 3 Detete TMLE O Ctange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP ) o L .. . Romstae | o _ - p— B e
TMLE O palete - e [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S1-21
TMLE 3 palete THTLE [ Change [ Addition
NANE NANE
STREET ADORESS STRELT ADDRESS
CITY-ST-71P CITY-SI-2IP
TALE O petete NE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ,lTDOWﬁred 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment other like empowered. r
Y100~ 305243409

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




