2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000139389

1. Entity Name

" ALAFIA CABINETS INC.

Prirtcipal Place of Business

9634 BALM-RIVERVIEW ROAD
RIPERVIEW, FL 33569

Mailing Address

9634 BALM-RIVERVIEW ROAD
RIVERVIEW, FL 33569

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90029 008 ***150.00

94031543

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number. Applied For
20-D649004% Not Applicable
Zi Count Zi Count| it
B suniny ® cunity 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namsg U] e

JURGENS, WILLIAM A
9634 BALM-RIVERVIEW RD
RIVERVIEW, FL 33569

s
Street Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above nametf entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and title if applicabta.

(NOTE: Registered Agent siginallra requirad when reinstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME P [ oelete TINE O change [ Addition
NAME JURGENS, WILLIAM A NAME

STREET ADDRESS | 9634 BALM-RIVERVIEW RD STREET ADDRESS

CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2P

THLE T petete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IF

TILE [ betete TILE [I Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TILE ] change L] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-§T- 2P

TITLE [ oelete TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-sT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wih an address, with all other like empowared.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Lullpm J1 Ygiws

2-11-0Y _£15-563 3B

Date Daytima Phone #




