2005 FOR PROFIT CORPORATION

—

ANNUAL _REPORT (AR)__

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000027561

1. Entity Name
TUKO'S CABINETS, INC.

Ay

ecretary of State

04-20-2005 90295 025 ***150.00

Principal Place of Business

7365 WEST 18TH AVENUE
HIALEAH FL 33014

Mailing Address

7365 WEST 18TH AVENUE
HIALEAH FL 33014

RO MR

2. Principal Place of Business 3. Mailing Address .
éfd,(cﬁ/ps) ;4//"—9 ééﬁf&"/ﬂ;r )_‘-*A'-u-v
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034- (10/04)
ot  floes< e
City & State City, & Sta N 4. FEl Number X Applied For
/ Jﬂ froach Flowe 1A LhetistF- /o0 R Jeon 2 U ~)19/¢ S Not Applicable
. Country Zip, Country - ‘ $8.75 additional
5 3)0 / l7/ p (\04- 3& 0 /yj p DO L 5. Certificate of Status Desired O Feo Required onal 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%ﬂm%%%|§§%§§§£¥ICES’ INC. i Street Address; (P.0. Box Numi}er is Not Acceptable) .
HIALEAH GARDENS FL 33016
. City FL | Zip Code

the obligations of regnstered agent.

@

-SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name oé regrsiarad agant ar{d ttle it applicable

(NOTE: Reqisterad Agent signature required whan reinslatng)

DATE

9. -Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Addéd to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete une [ Change [ Addilion
NAME CHANG, PEDRO NAME
STREET ADDRESS j 7365 WEST 18TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-5T-21P
HILE 3 Delete TILE Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crv-stae” [T T e e Qomstm | .
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET.ADDRESS.|. . . _ - STRECT ADDRESS - -
CIry-S1-21P CITY-ST-2iP o
TITLE T Delete TITLE O change [ Aadition
NAME - " - NAME

T STREETADDRESS (| —— — — —— =+ === = - o e . ]| STHEET ADDRESS L

CilY-57-2P crv-ste | T T —— T e -
THLE O Delete TITLE [Jchange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CITY-S1-2P
TMLE O Detete WITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

SIGNATURE: S éz‘*’f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(), Ftorida 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 effect as if made under oath; that  am an officer or director
of the corporatien or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PHINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dale Daylrme Phone #




