FILED
Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000065989

1. Entitly Name

ALAIN KITCHEN CABINETS INC.

04-21-2005 90256 049 ***150.00

Principal Place of Business

7450 NW. 74 AVE. BAY 63
MEDLEY, FL 33166

Mailing Address

7450 NW. 74 AVE. BAY 63
MEDLEY, FL 33166

50041851

AR

2. Principal Place of Business 3, Mailing Address
i . #, etc, ite, Apt. #, alc.
Sulle. At #. etc Sulle. Apt. #. alc 04152005  Chg-P CR2E034 (10/03)
City & Staia City & State 4. FEI Number Applied For
20-1038750 Not Applicable
e Country a0 Gountry 5. Corificate of Status Desed (]  S8+73 Addiional
Fee Required
- ..._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CASTILLO, SARA

1629 NW. 14TH STREET #8604 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City Zip Cade

FL

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
- ' * Signawre. yped o printed name of registered agent end tie if applicable.

- e

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i

'
Y

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

10. - == QFFICERS AND DIRECTORS 1.
TILE PSTD [ Delate TILE [l Change  [] Addition
NAME CASTILLO, SARA NAME
STREETADDRESS | 1629 NW. 14TH STREET #8604 STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33125 CITY.5T-21P
TILE {7 Detete TILE {Jchange [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-SI-2P onY-$i-ae
TITLE [ Delete TITLE [] Change  [] Additicn
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY -S40
TITLE [ Delete TME {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P STY-ST-2P
TITLE 3 belele TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp - | - ) - CIrY-ST- 217 . T
CIMLE 1 - ' O elze TE O Crange [ Addition
B IR D L L U Ca el HAME MR
CsmegiapoRfss | Tt YT s 0w | STReET ADDRESS ' '
cimy-st-ap o f .. e et e [ ciTyesToTP. . - - e

12. | hereby certify that the information supplied with 1his filing does not qualily for the exemption stated in Section 1 19.07(3)(i). Fiorida Statutes. ! further certify that the information
- indicated on this reporn or supplemental report is true and accurate and that my signatwre shall have the same legal effect as i made under cath; that | am an officer of girector
of the corporation or the recaiver or irustee empowered 1o execute this report as raquired by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a'L‘EaWim ail other like empowerad. 7&6
E Pl —
. . A
SIGNATURE: G s 2= Pucsioen” ¢/iili 50—-3/97
" GIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR WRECTCGR] Date Daytms' Phone #

SAtLA CASTILL,




