2005 FOR PROFIT CORPORATION

FILED
Jun 03, 2005 8:00 am

ANNUAL REPORT (AR) 4
DOCUMENT # P04000005391 SRS Secretary of State
1. Entity Name 04-29-2005 90228 049 ***105.00
D & R CABINET INSTALLATION, INC. 06-03-2005 90001 016 ****45.00
Principal Place of Buginess Mailing Address
e .
2. Principal PlacaorBusiny 3. Mailing Address Imumm[mm""m"m“w"ﬂm"m”ﬂ"mmwu
[SA/ Spl IS @By (37 S [S Y
Suite, Apt. #, etc, Suite, Apl. #, alc. 15t MOORE CR2E034 (10/04)
thl/'%/l_ ; < ﬁ;}mﬂm/f ; < QJFE'I Nﬁu?:?@i? ' 75" AN::zIZbIs
2779 (e |Bsy (O g, | cewsmasmaomns © BEme

6. Name and Address of Current Registered Agant

7. Name and Adidress of New Registered Agent

Name

——MONTERO, RAMON

Steel Address (P.O. Box Number is Mot Accepiabie)

901 W 48 ST
HIALEAH FL 33012
%
City FL | Zip Coda
8. Tha above named enity submits this statemant for the purpase of changing its registerad office of tegistaed agent, or both, in the State of Flarida. t am familiar with, and accepl
the obligations of registered agent. . y_rf’ /é
SIGNATURE Mﬂﬂ/ by Zig Ak KAV T—2 ?/%f
Soneiuss, typed O punsea narme ¢f regiisied apw and e Lacanls NGTE Regratersafgent worotune requed when mmistng) DATE
FiLE NOW!! FEE IS $150.00 ' . o
9. Eloction Campaign Financing  $5.00 May Be
Aftar May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Ackled to Fees

. : Make Chock Payable to Florida Department of State
A nente

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PVST I Datete e Jchnge {1 Aadition
NAME MONTERO, RAMON NAME

SIFEET ADORESS {901 W 48 ST STREET ADDRESS.

Qar-s1-gp HIALEAH FL 33012 CiIv.S1-2P

TIME [ etese nig [ change (3 Adaltion
NAME RAME

STREET ADDRESS SIREET ADDRESS

ary-si-zp ary-s1-mw

TIE T Deteto me [ Change [ Addition
NAME NAME

STAECY ADDAESS STREET ADURESS

ory-§i-21p ary.sr.

e O Celete ne T - D) changs [ Addition
MANE HAME

SEREET ADDRESS STREET ADDRESS

CnY-ST-2P are-si-zp

ME [ Detate LE O chnge [ Aadition
HAME NAME

STRTET ADDRESS STPEET ADORESS

cy-si-ap oir-51- 7P

THLE 3 Deletz HIN [ Ctange [ Additon
MAME NAME

STREET ADDRESS SIREE] ADDRESS

ory-s1-w oY ST

indicated on this report or suppl
of the corporation or the rec
changed, or on an attach

SIGNATURE:

12 bhareby certify that the information supplied with this fili

SIGNATURE AND TYPED OR FRUINTED NAME OF SIGMNG OFFICER OR DIRECTOR

does not qualify for the exemption statad in Section 119,07(3¥i), Florida Stalutes. | lurther certify that the information

n
mental report is trua ang accurate and that my signature shall have the same legal affect as i made under oath; thal | am an officer or director

r trustoa empowerad 10 execute this repor as required by Chapiler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it
th an address, with all other ke empowerad,

z

BT Fpc 955




