2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2005 8:00 am

Secretary of State
DOCUMENT # P04000083273
1. Entity Name 01-12-2005 90008 017 ***150.00
MIRLAU CABINET DOORS & MORE, INC.
Principal Place of Business Malling Address
6401 GEORGIA AVE 6401 GEORGIA AVE 5000 l 9 3 4
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e R W
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
20-[177 775 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ fgzesq :::Idm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Aéent
Name
PARADA, JUANR
6401 GEORGIA AVE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typad or prnked name of ragsierad agent and fitle if applicable. (NOTE: Rogisterad Agord signature ratquired whan reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Feas
10. OFFICERS AND DIRECTORS ' | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Detete TE Clchange [ Addiion
NAME PARADA, JUANR RAME
STREET ADDRESS | 6401 GEORGIA AVE STREET ADORESS
Qry-sT-op WEST PALM BEACH, FL 33405 CHY-S5T-ZP
NILE v O3 Delets TME [JChange [ Addition
NAME GRULLON, EMMA N NAME
STREET ADDRESS | 6401 GEORGIA AVE STREEF ADDAESS
CITY-ST-BP WEST PALM BEACH, FL 33405 CIFY-51-2P
e O Delete TITLE OJchange [ Addition
NAME L < _ NOME - - - - .-
STREET ADDRESS - - ’ "STREEY ADDRESS -
CITY-ST-ZP CIiY-S1-2P
TMLE 3 Delets AL [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZF CITY-ST-7P
TITLE 1 beleta TNE OO Changs  [] Additien
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P . CHY-ST-7P
TME [ Deleta e Lo DOchange [ Addition
NAME o © Y ame
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CHTY-ST- 21

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 IQ.UTFS)(I). Fiorida Statutes. i further certify that the information
inctlcated on this repon or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | em an officer or director
of the corporation or the recelyer or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmerit with an address, with all other like empowered.
SIGNATURE: Zﬂ/ Juan R. Parada/President (561) 585-9625
4

WGMATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phons &




