FILED

2005 FOR PROFIT CO Sep 06, 2005 8:00 am
ANNUALTRCEP%%%RATION Sgcretary of State

DOCUMENT # P04000072770 08-17-2005 90002 013 ***550.00
1. Entity Nama
S5 & L CABINETS & WOOD DESIGNS, CORP
Principal Piace of Busingss Mailing Addrass
2450 WEST 82 STREET 2450 WEST 82 STREET
BAY #213 BAY #213 951
HIALEAH, FL 33016 US HIALEAH, FL 33016 US BB
T s UL IIlI\IIlI|II\|lIItIIIIHIINIIIHIIN

Sulte, Api. ¥, ote. Suie, Ap. #, elc. 07192005 Chg-F CR2E034 (10/03)

City & State Ciry & State 4. FEI Number Appligd For

D B33F S E SO Not Applicable
jo e Courtry Zn | Country 5. Cenltcate of Siaius Desired [} Ez'gasq:f:;‘m]
8. Name and Address of Current ﬂoglunr-d Agent 7. Name and Address of New Reglatered Agem
A —— et - Nama- - - - — A
SEIVANES, DAGOBERTO
2450 WEST 82 STREET Sueel Adoress {P 0. Box Numbar is Not Acceptaple)
BAY #213
HIALEAH, FL 33016
City FL I Zin Code

8. Tne avove named entity SLDMitS this statemant lor the purpose of changing its registered office o ragisteraa agent, or potn. in tne State of Floriga. | am familiar with, and accept
the obliganons of registerea agent.

SIGNATURE
i SIOnatag TeDES O DrFIEd Rarme S roRiBIETes A5G BN WE «f SIDECADR, INOTE Ragis1srea AQent S0Naiute roqured wheh 1 ainsLIing) [3ATE
—— -— - e e ——— e — — ¥ - —— —_— he
FILE NOWII! FEE IS $550.00 9. Erection Campaign Financing $5. 00 May Bo
Due by September 7, 2005 Trust Funa Contnbuaon Added 10 Feas
i 10. ) OFFICERS AND DIRECTORS 1. - AODITIONSJC:—!ANGES TO OFFICERS AND DIRECTORS IN 11
mE P oo "I alere e 1. . . T " [Ichange [ Adeition
NAME SEIVANES, DAGOBERTO : NAME M o
SIREET ADBRESS | 2450 WEST. 82 STREET BAY #213 L SIREET ADBRESS i )
onh-si-zP  |*HIALEAH, FL; 33018 KR RN LA ) ot : . ..
N . - Oovee - - e | L0 o L : T Ochnge [ Aedition
HARE.® RAME
STREET ADDRESS STREET AQCAESS
l Cily-§T-2P CTy-S1-2IF
Fime [ oelete THLE [ change  [J Aduition
NAME NAME
] STREFTADDBESS| .o . ... L e .- . - STAEET AGHRESS e s — e - L T
CITy-S1-2P CiTY-57-a4F
e O eiee TinE Ol crange [ Addition
HAME MAME
STREET ADORESS STREET ADURESS
Gifv-51-2P Cny-5T-21P
TirtE ] peae g [Dcmawe [ aadiuen
NaME NENE
STH:ET ADDRESS STREET ADOAESS
 Cresi-zp CAY-ST-21P
T 1 natere TirLe [J Change [ Aogitien
NAME NAME
! SIREET ACDFESS STREFT ADDHESS
| prv.grze Y- S1-24
i 12. | noreby ceriify that e Intormation supplied with Ihis fling does ncl quality for the éxemption stated in Secton 119.07{3)), Floriea Statutes, | further certly that tha information
- indicated on this report or suppiernen:al report is true and accurate and that my sigrature shall have the sarme legal elfect as if made under oain, that | am an Jlficer or duector
01 the Corporation or 1he recsiver or iy empowearec 10 exacule this report as réquired by Chaolar 607, Florida Statutes: anc that my name appears in Bicck 10 or Block 11 if
. changed onon an ana"hmar‘. n_n_s,ﬂ);g%ess with all cther like empoweres. .. R
SIGNATURE: __ (AT /i//_ / 774 é);ﬁj tL7- 77/6
.- SGHATURE AN INTED {l 7 N e Wrones -
i vl : /o




