2004 FOR PROFIT CORPORATION

_—

, ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

‘DOCUMENT # P03000154726

1. Enlity Name
IDEAL CABINETS INC.

Secretary of State

04-19-2004 90310 002 ***150.00

Principal Place of Busingess

13980 SW 139 CT
MIAMI FL 33188

Mailing Address

13960 SW 139 CT
MIAMI FL 33186

UV T &YV Ewv

2. Principal Place of Business

3. Mailing Address

1

|

]

AR

Suite, AplL. #, elc. Suite, Apt. ¥, etc. MOORE CRZE034 (11/03}
Gity & State City & State 4. FEl Numbar Applied For
52— ‘/_-2/ s 9"-2- Not Applicable
Zp Country Zp Country 5. Centificate of Status Dosired [ ?igfw "i:’:d“‘“""’
6. Nams and Addreas of Current Registered Agent 7. Name and Address ol Now Registered Agent
e mmm = AP N e o = e
?3536%2,3531119:&00 - o Strest Address {P.0. Box Number is Not Acceptable) '
MIAMI| FL 33186
; City FL , 2Zip Code

- 7 the obligations of ragisiered agent.

8. The above named entity submits this stalsment for the purpose of changing iis registered office or regisiered agerd, or both. in the State of Florida. | am lamiliar with, and accepl

SIGNATURE —

.w Qhatwe. tvpad or. pr©mied name of redrsterad 400M and Gie § 2ppicable.

{NOTE: Ragesisred Agenl mgnat:re requred whon reinstamng)

TATE

AT e RS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added 1o Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Datetn TE Clchange [} Addition
NAME PEREZ, EDUARDO D NAME
STREETADDRESS | 13860 SW 139 CT STREET ADDRESS
cry-51-5¢ - |MEAMI FL 33185 CITY-S1- 2P
Time LV O pelate e (3 Crange [ aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GrY-$1-2P iy -s1-ZP
TILE ) — ‘ [ Dol T U o 1. J W L.
—-m - — e S mr— el e e o elp— v e - - 'm—
STREET ADORESS. STREEY AUDRESS
—fetmsrae 1 — ——— e . _Rcvsr2P - - —_ — .
THE T Delete TiILE [Jchange [ Addition
NAWE NAME
STREET ADORESS STREET AUDRESS
CTY-ST- 7P CITY-ST-2P
TmE O petsis TLE oo 1 Addiion
MAKE NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2P OITY-ST-ZP
TIE O el TME [ Change ] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2°

12 | hereby cortify that Ihe information supplied with thi
ingicated on (his report or supplemengai r
of the corporation of the receiver Of Jyst
changed. or on an attachment wit

SIGNATURE:

ort i trug an

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

accurate and that my signature shall have the same legal effect as il mage under oath; that | am an officer or director
rad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
‘e5s, with all other like ampowered.

_Mar ot /é/‘(ﬁ

- - O (305)257-2858,

OR PRINTED NAME OF S)GNING OFRCER OR DIRECTOR

-



