2005 FOR PROFIT CORPORATION

T, Al | mza g
£#DOCUMENT # P04000063092 oo
. . - o ¥ o _j
1. Enfity Name - . —
DENIS CABINETS CORP. 65 APR 6 =
Principet Place of Business Matling Address . SCL:. T iﬁ]‘E
e 4
3140 SW 19 ST BAY #561 3140 SW 19 ST BAY #561 TALLABASSEE, FLORIDA.
HALLANDALE, F. 33009 HALLANDALE, L 33009 TTTrreee
§
2. Principal Place of Business 3. Mailing Address Im'lllﬂmmmmm‘lmmlml“
Suite, Apt. #, etc. Suite, Apt. #, etc. 2005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5? - 3 / ‘/? ? ? I Not Applicabile
Zip Country Zip Country ) i . $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
8. Nawe and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
DIEUJUSTE, YVROSE
3140 SW 19 ST BAY #561 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL l Zip Code
8. The above d entity submigs this statement for the e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati i registered afjent.
I Ot = b 25
?Wm‘&amw“nlw {NOTE: Reg AQert sxgrans rocarod whan - DATE
NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After 1, 2005 Feo will be $530.00 Trust Fund Conlribtion. O AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 perete TE Cichange [ Addition
HAME DIJUSTE, YVROSE NAME o _ _ _
STREET ADORESS | 3140 SW 19 ST BAY #561 STREET ADORESS TN BT e =t
CTV-S1-2P | HALLANDALE, FL 33009 CITY-5T-2P 04/16/05--01001--015  #lR0.00
me v . [} petete TE CJchange [ Aggition
RAME DIEUJUSTE, JEAN D NAME
STREET ADDAESS | 3140 SW 19 ST BAY #561 STREET ADORESS
GrTy-S1-2P HALLANDALE, FL 33009 CITY-§7-2P
TME [ Detete TILE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CTY-ST-24P
TME O detete e [ change ] Adeition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TME 7 pelete TME (O change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-St-29 CiTY-57-2P
TRE 73 pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CTY-57-2P
12. | hereby certify that the information supplied with this liing does not qualify fur the exermnption stated in Section 119.07(3)(i), Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all otheskke empowered.
> / /
SIGNATURE: CA i &5
G OFFICER OR DIRECTOR Dats /  Duybtrne Fhona #

o <Al -5



