2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P04000102663 Secretary of State
1. Entity Name .o 03-21-2005 90093 021 ***150.00
NEW KITCHEN CABINETS, CORP
Principal Place of Business Mailing Address
1723 W 37TH ST. BAY 14 1723 W 37TH ST. BAY 14 Y AUULO0LI]
HIALEAH FL 33012 . HIALEAH FL 33012

Suite, Apt. #, etc, Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Apptied For

) RB’Q&%JSG S Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

— - ~ Name. - - — - -

GONZALEZ, MANUEL

8644 NW 2 LANE Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

City F L Zip Code

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

SIGNATURE

Signature, typad of printed name of registared ageni and tite d appkeable [NOTE: Ragisterad Agem signatuta requizad whan reinstaling) DATE

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. V FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD , % O Detete T CJChange L] Addition
NAME GONZALEZ, MANLUEL NAME

STREET ADDRESS | 8644 NW 2 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FLL 33126 - CITY-ST-2P

TmE vD T O Detets WILE ) Change (] Addition
NAME GONZALEZ, NIURKA NAME

STREET ADORESS {BE44°'NW 2 LANE STREEF ADORESS

Cily-s1-2IP MIAMI FL 33126 CITY-ST-2IP

TILE ] Delete TLE [ change [ Addition
RAME Rl ’ o I NAME b - ’ T

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY-ST-21P

{ITLE [ Detete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ‘ O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' CITY-S1-2P

TILE ) 3 Delete TLE D change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CATY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Sectien 119.07(3)i), Florida Statutes. { further 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 direcior
of the corporation or the raceiver gp trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm an addregs/ with/al|other like empowered.

y iy
SIGNATURE:

] [Ja\ﬂa Phone #




