FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCN[;LEAENT # P04000146786 05-13-2005 90222 012 ***150.00
MAJIK CUSTOM CABINETRY, INC
Principal Place of Business Mailing Address
9821 N.W. 80 AVE. 9821 N.W. 80 AVE. . :
NI 5-Q UNIT 5-Q - 50052189
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 )
o v AR R

Suite, Apt. #, efc. Suite, Apl. #, elc, 05062005 Chg-P ' . C'Fl2EOC?4 (10/03)

City & State City & State 4, FEI Number . * . Applied For

£l -052 7 282 Not Applicable
e Cauntry Zip Couatry 5, Certificate of Stalus Desired 0 gg'zg Iﬂ:l:;liona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- —_— —— - - - —-—— Name - —_—- -— -

VIU, ROSA D .
801 EAST 16TH PL Streat Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33010

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 Flerida. | am familiar with, and accept

the obligati%mm.
SIGNATURE Og -0S - 05
DATE

Signature, typed or printad name of registered agert and bilo ¥ apphcable. (NOTE: Regutered Agent sighatura reduired when reinsialingy
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE £ ] Delets TNLE [ Change [ Addition
NAME VIU, WALTER NAME
STREET ADDRESS | 801 EAST 16 PL STREET ADDRESS
CITY-5i-2P HIALEAH, FL 33010 CITY-ST-2IP
TITLE vD 3 Delete TITLE [ Chaage [ Addition
NAME ViU, BARBARA NAME
STREET ADDAESS | 801 EAST 16 PL STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33010 CITY-ST-21P
TITLE sD [ Delete THLE {JChange [} Addition
nave — VI, ROSAD — - g -— s — e e — e —_
STREET ADDRESS | 801 EAST 16 PL STREET ADDRESS
CTY-ST-2P HIALEAH, FL 33010 CITY-S7-2IP
TIMLE O Detete TrLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE {1 Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-ST- 2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 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 signatura shall have the same logal effact as if made under oath; that 1 am an officer or direcicr
of the corporation of the recaiver or trustee empowsred 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attach; ith ap,addrass, with all other like empowered.

SIGNATURE: L~ (bt Uv 050505 %%2-7014

SIGNATURE AND YYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone




