FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

"ANNUAL REPORT - - - Secretary of State

DOCUMENT #P03000138636 03-11-2004 90023 036 ***150.00
1 Entity Name My . ot e bkt e
'RONAL CABINETS INC Rt D _ e
R o e - - .
Principal Place of Business Mailing Address RIUVIULRL
6409 AMBASSADOR DR. 6409 AMBASSADOR DR.
TAMPA, FL 33615 TAMPA, FL 33615
R s AR AN

Suite, Apt. #, etc. S T TswelmprAeeT T T o a0 12008 “Chg P CROE03 (10703 2

City & State City & State 4, FEI Number Applied For

200428 38 Not Applicable
Z Country Zp Couniry 5. Certificate of Status Desired ] E:";gqaidé”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ’ Name
HERRERA, RONAL PRESIDE i
6409 AMBASSADOR DR, DE_ Strest A?dress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615 T
| L i X
- . o City T - FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnarure, typed o printed nama of regisiered agent and title if appticable. {NCTE: H,;yg.ia't.umd Agent signature required when reinslating) DATE
mdnd ' .
- fil:EvN-OWIil FEEIS 5150.0‘6' “fs @, -Election Campaign Financing - - $5;00‘May Be -} - . . . _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B  Added ta Fees .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TINLE [OJchange  [C] Addition
NAME RONAL, HERRERA - NAME

STREET ADDRESS | 6409 AMBASSADOR DR. - STREET ADDRESS

cITy-ST-2IP TAMPA, FL 33615 CITY-ST-2IP ) .

Tins O Delete TME i ; T " [Ochange [ Addition
NAME - - ' ' e | _— )

sTREETADORESS || 0 .0 M STREETADDRESS | .. . .

oITY-ST-7P L .0 CITY-ST-21P ’ -

TIMLE . O Delete TITLE . [ Change {7 Addition
NAME ~ ' NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

TIME 7 Detete TILE £ Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS
~GITY- §T-21P o s meewbom, o e e e o e [ OTYST-ZPL | e e e .. _ . e merm e L
TILE [ Delete TIME . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE . [ Detete TILE [l Change [ Addition
NAME - N NAME .

STREET ADDRESS - - - : STREET ADORESS

CITY-51-7IP ciry-ST-21P

' ! $2::I'hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i}, Florida Statutes. | further certify that the information

! 'Indicated on this repart &r supplemental raport is true and accurate and that my signalure shall have the same legal effect as if mads under oath; thal I am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter. 607 Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed or onan allachmenl wilh an address wnh all other like empowered. ¢

SIGNATURE:

SIGNATURE AND R OR PR!NTED HAME OF 5/GNING OFFICER QR DIRECTOR Date Daytims Phone ¥
)




