2005 FOR PROFIT CORPORATION

FILED
Mar 18, 2005 8:00 am

ANNUAL REPORT (AR) 2
(AR) Secretary of State
DOCUMENT # P04000007607 02-17-2005 90029 023 ***150.00
1. Enlity Name
ROGELIC KITCHEN CABINETS, INC.
Prircipal Place of Business Mailing Address 8 0 8 B
1145 29TH ST. 1145 NW 26TH ST. 6600
MIAM) FL 33127 MIAMI FL 33127
w i f 1;]
2. Principal Place of Business 3. Mailing Address iI }‘ “ H?i
Suite, Apt. 4, etc. Suite, Api. #, etc. 1et MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbser Applied For
20-0590382 Net Applicable
Zip Country Zip Country . " $8.75 Aaditona
5. Certificate of Status Desired a Fa e
6. Name and Addrean of Current Reglatered Agent 7. Nams and Address of Now Registered Agent
. — - . . . ‘Nar&.eA e e — 4 am e w — — e —
~| T MORALES; ROGELIO ’ '
1145 NW ’29TH ST Sireet Address (P.0. Box Number is Not Acceplabls)
MIAMI FL 33127
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registared office of registered agent, or both, in the Stats of Florida. | am famiSiar with, and accep!
the obligations of registered agent.
SIGNATURE
Sgratre, yped o preved reme of WD et Ut {HOTE: Fragrtared AQER E0NtUS MeGUMec Wia s NG| CATE
e o :
Fg,?\lf‘? IS,B‘!SOVDO \% 9. Election Campaign Financing ~ $5.00 May Be
s “\‘ oo $5n5’0“90, R Trust Fund Contribution. [ added to Fees
lorida Departmentof State
OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PC O Deivta TnE Ochage [ Asdtion
MORALES, ROGELIQ NAME
SIREET ADDRESS [ 1145 NW 29TH ST, SYREET ADDRESS
CITY-SE-TP MIAMI FL 33127 aiy-$1-2p
nne [ Deiete TLE [ change (] Aadition
NAME NAME
STREET ADDRESS SIREES ADDRESS
CIrY-51-2iP CiTY-ST- 2P
TLE 73 Delets TMe [Jchange  [] Addition
MME— ——}- = - “= "B THAME - = - - '
STREET ADDRESS STREET ADDPESS
ory-sr-ne . po_ - . - E-QTY-51- 02 - —_—— -
THiLE 0O petmts Tne [Jctnangs [ Acition
NAME NAME
STREET ADORESS "y STREET ADORESS
Quy-5t-2p . ary-si- v
THLE O Detete IE Cicrengs ) Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-DP CHY-ST- 29
RILE [ pefete TIE . DOchange [ Addition
NAME - ’ NAME i
STREET ADDRESS - STREET ADDRESS
ory-s1-ap . Y-51-29
12. | heraby certify that the information supplied with this filing does not qualify for the exemptian statad in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatad an this report or suppiemental reportis rua and accurats and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustoe empowered 10 axecuts this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changad, cr on an attachrmant with an address, with all other like empowered.
Ros etio mo fALES i
SIGNATURE: Cirgl,  PaeSipen >linlos  (341) ce-8uer”
FGN RE AND TYPED Oﬂ/ﬁlﬂED L or OFRCEA OR MRECTOA Cate Deytrna Prone ¢



