2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 24, 2005 8:00 am

DOCUMENT # P04000037877 Secretary of State
1. Entity Name gk
D'STYLE WOOD CABINETS & GRANITE, INC. 02-24-2005 90033 025 **150.00
Principal Place of Business Maiting Address
510 NW 9TH AVE 510 NW 9TH AVE © 4UULLaLh
BOYTON BEACH, FL 33435 US BOYTON BEACH, FL 33435 US '
RS v R

Suite, Apt. #, efc. Suite, Apt. #, etc. 01202005 Chg-P CR2EQ34 {10/03})

City & State City & State 4. FEI Number Applied For

JO - O ﬂ % O\ 1'\ O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg;’fq :;g’é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _ . - —_— “N.ar_ne__ .
MACHADOQ, CARLA O i - — —— - o=
510 NW 9TH AVE Street Addrass (P.0O. Box Number is Not Acceptable)
BOYTON BEACH, FL 33435
City FL Zip Code

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

SIGNATURE

Sigruature, typed of piinted name ol registerad agent ano Ltk il apglicadly. {NOTE: Registerad Aganl signatura rauired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PT {] Detete TME [ change [ Addition
NAME MACHADO, CARLA O NAME
STREET ADDRESS | 510 NW GTH AVE STREET ADDRESS
CITY-ST-2IP BOYTON BEACH, FL 33435 GITY-ST-ZIP
e VS O3 betete me [ Change [ Addition
NAME MACHADOQO, ROBERTO A NAME
STREET ADDRESS | 510 NW STHAVE STREET ADORESS
CITY-ST-ZP BOYTON BEACH, FL 33435 GITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADORESS_ | __ _ . . e — e _ STAEET ADDRESS. - e e o+ o m w2 e e - m . . s
CIrY-§1.2IP CITY-ST-2IP
TITLE [ belete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-SI-2IP
TILE 1 Delete TMLE [ Change [ Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ciny.§T-21P
TITLE O Delete MLE ] Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 corporation or the receiver or owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, , with all other like empowered.

SlGNATURE:\ oD Cnes it I Oz/./é/os (YGI)?B%-?/Q,L

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone 4




