FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000088959 07-11-2005 90195 004 ***150.00

1. Entity Name
C & M CABINET DESIGN, INC

Principal Place of Business Mailing Address ) 1 L LU i
18483 NW 52 PATH 18483 NW 52 PATH
MIAMI, FL 33055 MIAMI, FL 33055
B LSRR AR AR A SN
Suite, Apt. #, elc. Suite, Apt. #, etc, 07012005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
QD - 122 01 1 é Not Applicable
Zip Cauntry i Country 5. Certlficate of Status Desired [ ?g;esq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — . —_ [ e~} Name.  _ - - . e .
GARCIA, BERTHAC
1943 SE 8TH STREET Street Address (P.C. Box Nurnber is Not Acceptatle)
MIAMI, FL 33135
City FL I Zip Code

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

SIGNATURE -
Signature, Typad or printed name of regiszared agant and titla if applicable. (NOTE: Agen i reguired when rei DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Centribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TE O change [ Addition
NAME CABRERA, LLEMIL NAME
STREET ADDRESS | 18483 NW 52 PATH STREET ADDRESS
CITY-ST-0P MIAMI, FL 33055 cry-sT-2p
TiTLE v O Detete TTLE Ol change [ Addition
NAME MILLER, MARITZA A NAME
STREET ADDRESS | 18483 NW 52 PATH STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2P
THLE ] petete TME [ change £ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITy-$1-2IP
TILE [ pelets TALE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
THLE O celete TIMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZP
TmE 1 petete TME [lchange [ Agaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY. ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cartify that the information
indicated on this report or supplemantal repert is true and accurats and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver grtrustea smpowared to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrmeyft wigh an adlress, with all other like empowered.

07 /O ! / oS
Date 1

D NAME OF $1GNING OFFICER OR DIRECTOR Daylime Phone »




