FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P0400004 1462 Secretary of State
07-11-2005 90120 043 ***150.00

1. Entity Name

VIBRA CABINET INSTALLATIONS, INC.

Principal Place of Business Mailing Address _
1500 OLD ENGLISH LOOP APT 1515 1500 OLD ENGLISH LOOP APT 1515 puyvwe
SANFORD, FL 32771 SANFORD, FL 32771
T S T EEAR A DR CEORERA
170M Red Lo Sa. Red Liow SR
Suite, Apt. #, etc. Suna Apt. ¥, etc. 07012006 Chg-P CR2E034 (10/03)
ity Stat City & Stat 4. FEI Number Applied For
P}U PO\V \4 p L \)J 4’94 Pa\f\d ‘:L- T 0% L(o ) l l Not Applicable
:Z,;p 19192 é:”jz‘ oo, %p.l 241 Country 5. Cenificate of Status Desired [} f:;gesq Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

BRAVQ, VICTOR

Street Address {P.0O. Box Nymber is Not Acceptable)
1500 OLD ENGLISH LCOP APT 1515 1270 ,_i (v PLJO - § Q

SANFORD, FL 32771

./ Cityw‘h‘\_w Pou‘.f« FL IZI Code

8. The above named entily submi atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wxlh and accept

the abligations of regis!

SIGNATURE__X. A ll ooy~

S'ings of registered ageni and tithe if applicable. (NOTE: Reglstorad Agant signature required when rginstating) UDATE

7
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior nofice.
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 Delete TITLE i B8 Change [ Addition
NAME BRAVO, VICTOR NAME Bravo, VWTont
STREET ADDRESS | 1500 OLD ENGLISH LOOP APT 1515 seeTanciess | 2o Wed Liow 8 ®
eTY-s1-2f | SANFORD, FL 32771 orvst [\ owder Pavle T 2 Y L i
ILE [ belete TITLE ) Change  [] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
TiTtE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-217
TITLE [ petete TIRLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O pelete LE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

ith this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
owered to exccuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ess, with all other like ampowered.
N vetoy Browo 1 [‘ lho( WE-3IWM-5187

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoon i

12. | heraby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trug
changed, or on an aftachment wi

SIGNATURE: _»




ATTACHM

4 PSfpolt 210
Vibra Cabinet Insta%tlons Iﬁ%’?

2704 Red Lion Sq.
Winter Park, F1 32792
407-314-5187

July 1, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Sirs;
I've recently received notice of intent to dissolve. I would like to advise that I did not
receive original notice to renew or file, most definitely due to change of address. I kindly

request to accept my renewal filing, and waive my penalty.

Sincerely,

Victor Bravo
President
407-314-5187



