FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000094805 i 04-18-2005 90338 032 ***150.00

1. Entity Name

LION KING KITCHEN CABINETS CORPQRATION

Principal Place of Businass Mailing Address 50 0 3 8 3 1 9

1644 WEST 31ST PL 1644 WEST 31ST PL
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
P v A WO AR
Suite, Apt. #, atc. Suite, Apt. #, eic. 04122005 Chg-P CR2E034 (10!’03)
City & State City & State 4. FEI Number Applied For
ZD - ( 2:7 374"/ Not Applicabte
Zie Country Zip Country 5. Ceniificate of Status Desired O ?g'z?qﬁﬂma' -
6. Name and Addreas of Current Reglstored Agent 7. Name and Address of New Registored Agent
Name
MORALES, RICARDO _
535 WEST 28TH. ST. Straet Address (P.O. Box Number is Not Accaptable) - =
HIALEAH, FL 33010 .
Wee v 3¢ L
Gi Zip Cod
i jat et FL | 3351

8. The above namad entity submits this statement for the purpose of ¢hanging its regisiered office or ragisiared agent, or both, in the State of Horida, | am familiar with, and accept

the obfgations o@%
SIGNATURE X \f_/[ 2[0%

Signature, %adorunnm nama of wmared agent and titke if applicable {NCQTE: Ragistered Agent signaturs requirad when reinstating) DATE
FILE NOWI!! FEEIS $150.00 | - ® Eection Campaign Financing $5.00 MayBa | - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TmE PIS O etete THLE Y change [ Addition
NAME MORALES, RICARDO HAME
STREET ADDRESS | 535 WEST 28TH. ST. . seer avoress | JE ML L B re
ar-si-zp | HIALEAH, FL 33010 CY-5T-2IF AHALEMH, FL 3301
e VP/T O pelete HLE Sd}hanoe [ Addition
RAME FLORES, ROSA NAME
STREET ADDRESS | 535 WEST 28TH. ST. smestanoness | (EEEew 3¢ P
omv-s1-20 | HIALEAH, FL 33010 ov-s-ip | Alsgeaaid, FC FI0(
TITLE 1 O oetete e [OcChanga  {] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P
ME [0 oelete TITLE {JChange [ Addition
NAME NAME r
STREET ADORESS STREET ADDAESS
SITY-SI-TP CITY-ST-2P
TILE [ oelete TME ClChangs [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST- 3P CIFY-ST-7IP
Tk [ oetete mE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-2IP CITY-81-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flgrida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad {0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an atlachment with an 3 with all other like smpowerad.
whzfos  (F03) Bl -Aiss
Dats

Daytime Prone #

SIGNATURE:

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




