2005 FOR PROFIT-CORPORATICN

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # P04000052066

1. Entity Name

KATY CABINETS INC.

02-09-2005 90035 021 ***150.00

Principal Place of Business

4165 NW 132 5T
OPA LOCKA, FL 33054

Mailing Address

21658 132 ST
OPA LOCKA, FL"33054

20009530

2. Principal Place of Business 3. Mailing Address

g3) w &0 PL

ACCERIRRA T

Suite, Apt. #, etc. Suite, Apt. #, ete.

01142005 Chg-P CR2EQ34 (10/03)
City & Stae Ci.ry & Biate . 4, FEI Number Applied For
\f\\ alec W Fl 061725562 Not Applicable
<P Courtry e Ceuniry 5. Certificate of Status Desired | $8.75 Additicnal
BB-D / ﬂ' Fee Hequired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstarad Agent

RIVERO, MARGARITA

Name

4165 NW 132ST __ _.
OPA LOCKA, FL 33054

Sueat Address (P.O. Box Mumber is Not Acteptabla)

City

FL [ Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Aerida, | am familiar with, and accept

Sigrate, tysed of printec narms of rogistered agont snd bifa 4 applicatle.

(NOTE: Ragiziored Agonl &

e whion 1] Calz

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 19
AIE P 3 pelets e Oichange  [J Addtion
NAME RIVERO, MARGARITA NAME
SIRCET ADDRESS | 4165 NW 132 ST STREET ADDRESS
ny-5T-718 OPA LOCKA, FL 33054 ciry-si- 29

- TITLE ' 3 telete TE O Change 3 Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-51- 20 , ary-51-2p
HIE 7 oeteta WiLE Cichenga [T Addition
NAME NAME
SIREETADDRESS | B STREET ADDRESS

Tomegem T | - - - — CiTY-§7-28 - - - e T -
TITLE 7 Gelra TILE [ Crange  [J Additinn
NAME NAME
STRFET AIDRESS STREET ADDRESS
CiTY-51- 219 ChY-51- 212
HIE [ petese WIE ' Change ] Addttion
NAME NAME
SiREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-ST-22
TNE 3 nelete e [ change [ Additlon
NAME HNAME
STREET ADDRESS STREET ADDRESS
Olry-51-2P CITv-51-27

t2. | hereby certity that the information sug plied with this filing does not quality for the exemption stated in $ecion 119.07(3)(i), Florida Statutes. | furiher cartity that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal g'fect as if made under oath; that i am an officer or directer
of the corporaticn or the receiver or lrustee empowered o exacute ihlg report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowarsd.

SIGNATURE: Y_ M Wivexo

o/ 1405

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (ERECTOR

(305) A15-2918

Date Bmytre Pnore #




