FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT .. ecretary of State

DOCUMENT # P04000051555 04-18-2005 90310 014 ***150.00

1. Entity Name

KING CABINETS INC

Principal Place of Business Mailing Address

26 NW 51 STREET 26 NW 51 STREET
MIAMI, FL 33127 US MAML L 33127 US : 50036937

Suite, Apt, #, etc, Suite, Apl. #, elc. 041]2‘%5 26? '7 écﬂﬂ?"['wo?')

Cily & Slate City & State y FEI*mber - Applied For
Va - Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . - Name _ R . —
TORRES, GUILLERMO G
3655 WEST 16TH AVE. Street Address (P.Q. Box Number is Not Acceptabls)
UNIT 26
HIALEAH, FL 33012 ,
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or regisierad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and rils il applicable. {NCTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Finarcing 0 $5.00 mMay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conl(lpullon. . Added to I‘fges
10. - - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete M [ Change  [J Addition
NAME TORRES, GUILLERMO O NAME
STREET ADDRESS | 26 NW 51 STREET STREET ADDRESS
CiTy-St-2IP MIAMI, FL 33127 CITY-ST-2P
THLE VP [ Delete THEE [ Change [ Addition
NAME TORRES, DELMY § NAME
STREET ADDRESS | 26 NW 51 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33127 CITY-ST-2IP
TMLE O Detete ThLE JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2p o ~f omvestae . . B
Tme [ Delete TITLE ] Cnange l:l Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE T Detete TmE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP . .

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedity thal the information
indicated on this report or supplen ol is true and accurate and that my signature shall have the same legal effect as if made under oath; ¢ am an officer or director
2 slee empowired to execute this report as requirad by Chapter 607, Florida Statutes: and thgt my name app®ars in Block 10 or Block 11 if

changed, or on an attachmeny will addrasg]ith all other like empowerad.
SIGNATURE{.Z__ N - Voo & 30() Fo3, 315
S‘GW 'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals S /x\nme Frona ¢ /

\l




