2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P03000136682

1. Entity Name

DANI GARCIA CABINET INSTALLATION CORP

Secretary of State

07-19-2004 90004 024 ***158.75

Principal Place of Business

7304 AUTUMNVALE DRIVE
ORLANDO, FL 32822 US

Mailing Address

7304 AUTUMNVALE DRIVE
ORLANDO, FL 32822 US

04Ub3147

R

i

a

1

7304 AUTUMNVALE DRIVE
ORLANDO, FL 32822

Street Address (P.O. Box Mumber is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, X
Suite, Apt. #, elc Suite, Apt. #, elc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number B Applied For
2-0 _04' 10525 Not Applicabte
Zi Zi Ci it
e Country -« ounry 5. Ceriificate of Status Desired __ X gg-gfqﬁ:dém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F Name

GARCIA, DAN]

City

__FL !ZipCode

SIGNATURE
e .t

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

S

* Signature, yped of printed name of registared agent and 1tie 1| appiicable.

{NOTE: Regisierad Agenl signataa requeed whon rensiating)

DATE T

+

" FILE NOWIl FEE IS $150.00 9.
Due by September 8, 2004

Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

indicated on this report or supplemental rep
of the carporalion or the [Eraivet-ar R >

ort is frue and acceur

10. E OFFICERS AND DIRECTORS 11.

TIME P . [ Delete TITLE [ Change [ Additien
NAME GARCIA, DANI g NAME .

STREET ADDRESS | 7304 AUTUMNVALE DRIVE STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32822 CITY-5T-2IF

THLE O pelete TITLE ] Change  [T] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-5T-2P

THLE [ Delete THLE [ change [ Addition
NAME . NAME R —
STREET ADDRESS B STREET ADORESS

CITY-§1-71P CITY-Si- AP

TITLE O oelete TIME Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P )

TTLE O Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE 3 oelete TMLE [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

ate and that my signature sha? have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




