2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000143411

1. Entity Name Z

AL RANO CABINET REFACING AND COUNTERTOPS,

ecretary of State

04-19-2004 90276 030 ***150.00

INC.

Principal Place of Business

660 62ND AVENUE N
APT 1101
ST PETERSBURG, FL 33702

Mailing Address

660 62ND AVENUE N
APT 1101
ST PETERSBURG, FL 33702

2. Principal Place of Business

3. Mailing Address

W BT

93127 d™ St 43127 Yt st.

Suite, Apt. #, stc. Suite, Apt. #, elc. 02272004 Chg-P CH2EQ34 (10/03)

City & Stata City & Stale 4. FEl Number . Applied For
Pinellas Park  FL Pine llas Parid, L 80- po9lo9d Not Applicable
32 g_] ) 2 Country %3_.7 a7z Counsry 5. Certificata of Status Desired O ggsq;:f: diﬂonal

6. Name and Addrass of Current Registered Agent . . 7. Name and Address of New Reglatered Agemt . .
. Nama

RANO, JESUS A

660 62ND AVENUE N

APT 1101

ST PETERSBURG, FL 33702

Street Address (P.0. Box Nurnber is Not Acceptable)

42127 4+ Siveet

Zip Code

“Y Dinellas  Partm FL | 337782

8. The above named entity submits this siatement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registersd agent and title f applicable. (NOQTE: Registered Agant signalura recuuired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
Trust Fund Contribuion. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petese TITLE A Change [ Addilion
NAME RANO, JESUS A RAME

STREET ADDRESS | 660 62ND AVENUE N APT 1101 smeraoess | Q32T AW s+

cv-stzp | ST PETERSBURG, FL 33702 CTY-ST- 2P Pinellas ParC, Fc 33782,

TIE [ petete TE [ Change [ Addition
NAME HNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-4P

T 7 pelete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS A — T e == 0 e aovess 1~ e e

CiTy-ST-2P Chy-81-2I9

TINE 3 peiste Tme . [chenge [ Addition
RAME AME .

STREET ADDRESS STREET ADORESS

CItY-5T-2P CITY-ST-2P

TILE [ pelete TIMLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Ap CEY-5T-2IP

TITLE £.] Delete TIMLE [Ictenge [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the gorporation or the receiver or trustee empowered 10 execute this report as require:
changed, or on an attachment with an address, with all otd W CTIONYe

SIGNATURE:

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

\

I



