FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

.- »ANNUAL REPORT (AR)’ 2 Q
, ecretary of State
PEcn)nryCN{;]mheAENT # P04000004192 - 02-14-2005 90055 018 ***150.00

RAFAEL KITCHEN CABINETS INC.

Principal Place of Business - Mailing Addrass

_ s amave oy 1o TUBMATRE BTt §6006185 —

S Nrrearalll ||

Suite, Apt. #, etc. -+ Suild, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State ity & State —_ FE! Number Applied For
‘ /7;)1 E 4L /”é}“ 5?{ DESCO2D Not Applicable
Zip ) County Country ] . $8.75 addiional
5 a A p7, ‘f"i /' §. Certificate of Status Dosired | Fos Retuied
5. Name and Address of Curvent Registerad Agani 7. Name and Addracs of New Regictored Agent
o e e — o - e - .| MNare e e
A, BAR-EHA - -

10 . Streat Address (P.G. Box Number is Not Acceptable)

60 E.. BAY
EAH FL 3301 -

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office of ragistarad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgniture, lypad or prnted name of regritensd sgent snd e # apphcable (NOTE. Regaionsd AQSH Biphius teduited when remsteting) LDATE "

8. £laction Campaign Financing  $5.00 May Be
Trust Fund Conmibuton. O _ Added to Fees

- - [ - - —— e

- n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N +1
: ©J Deteta TME [Jchangs [ Addition
mui  |ESCOBAR, RAFAEL NAME
STREES ADGRESS | 7760 W. 20TH AVE,, BAY 10, STAEET ADDRESS
or-s1-7¢ - |HIALEAH FL 33016 oIry-S1-2e
WIE ; ) Delete LE . O Chage [ Addition
NAME , NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2 chy-s1-2p
e N O Delets Tng [JChange [ Adaition
NAME NANE
oo STELTADDRESS | ™ 1 L e - oo e e - STREETADDRESS | — s T S =i e~
T S T S I I Booirv-stpp- | - 0 _ —_ S
NILE . (mE" TR TINE . [ Ghange ] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
ony-si-1P CITY-51.21P
MLE {2 Delete TILE ) CJchange [ Adition
NAME ) NAME .
STREET ADORESS : STAEET ADDRESS
onv-st.ap CIrY.§7. 2P
e 0 petete e [ changs [ Addition
HAME RAME
SR ADORESS | _ STREET ADORESS
CHY-Si-F ' T TTITm o e st mte e oivsiw Tt r e

12, I hereby certily that the information suppiied with this fillng does not qualily for the exemption stated in Section 118.07(3)i), Flarida Statutes. | lurther certily that the information
indicated on s report or supplemental repost Is true and accusats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustoe empowered to axacuta this report as required by Chapter 607, Flarida Statutes; and that my namea appears in Block 10 u Kk t1if
changed, 0/ on an attachment with an address with all othar like empowered, C 3 0

SIGNATURE: ,%4%/% f2er, 06— FEB 0828 g2/ pecs

AND TYPED OR PRINTED NAME OF SIGNLNG OFHCEN ORf DIRECTOR Daytsre Proos 2




