FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000091696 : 03-14-2005 90076 024 ***] 58.75

1. Entity Name
MANUEL'S 4 SONS KITCHEN CABINETS, INC

Principal Place of Business Mailing Address
4195 W5 LN P.0.BOX 22982
HIALEAH, L 33012 US HIALEAH, FL 33002 US
Rt v AR AR TR
2280 W éO Street P.Q. BOX_22982
Suile, Apt. #, efc, Suita, Apt. #, atc. 03032005 Chg-P CR2E034 (10/03)
Bay #7
City & State City & State 4. FEi Number Applied For
Hialeah, FLorida “‘i’n"nﬂh, Flarida 33_1094712 Not Applicable
Zi Country Zip Country ! , . 8.75 Addiional
33016 | ysa.. |- - 33002==-_| -USA- 5. Cerfcats of gaus Desed (K _$0.73 Aora
8. Name and Addresa of Current Registered Agont 7. Name and Address of New Reg!stered Agent
Name

MARTINEZ, MANUEL JR

4195 WS LN Street Address {P.O. Box Number ia Not Acceptabla)

HIALEAH, FL 33012

City FL | Zip Cods

8. The above named entity submits this staternent for the purpose of changj
the obligations of registerad agent.

its r}narad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

3-¥o5

SIGNATURE
&m‘munrnwmelwmmwmﬁﬁh‘ (NOTE: Rogimamd AGenl Signaling MeaUIII when rnstating)
L
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CGIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
HAME MARTINEZ, MANUEL JR NAME
STREETADDRESS | 4195 W S LN STREET ADORESS
CITY-ST- TP MIAMI, FL. 33012 CrrY-ST-21P
TITLE 5 [ pelete TITLE [Jchange [ Addition
NAME MARTINEZ, MANUEL JR NAME
STREET ADDRESS | 4195 W S LN STREET ADDRESS
CmY-ST-ZP HIALEAH, FL 33012 Cay-ST-2P
me_ | _ O] Delete e , e [l chenge  [J Additan |
TNAME - - - - s Tt e T | T T e
STREET ADDRESS STREET ADDRESS
CIrY-Si-ZP CrTY-S7-21P
TITLE [ Detete TmE [J Change 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-ZiP
TITLE [T pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§t-2p
THILE O Detete TITLE O Crange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

2. | hereby certify tha! the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)()}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accuraje and that my signature shall have the same lagal effact as if made under oath; thet | am an officer or directer
of the corporation or the recaiver or trustee empowered to @ this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, o on an attachmant with an addresg
Date

SIGNATURE:

Daytime Phone #




