2005 FOﬁ PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # P04000149921 04-21-2005 90236 039 77150.00

1. Entity Name

M & M CABINET SERVICES, CORP.

Principat Place of Business

4579 SW 75 AVE
MIAMI, FL 33155

Mailing Address

4579 SW 75 AVE
MIAMI, FL 33155

9004186

_INIVUNGTAMT AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. &, ete. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1835230 Mot Applicable
ap Gountry Zp Country 5. Certificate of Status Desired a $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MOREJON, MIGUEL
4579 SW 75 AVE
MIAMI, FL 33155

Street Address (P.Q. Box Numbaer is Not Acceptable)

Cily FL i Zip Code

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

SIGNATURE

Signature, lyped o printed name of reg:steted agent and litle d applicable. (NOTE: Ragisterad Agant sgnabwe raquried when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

P BT ~_ — —

3. Siection Campaign Financing 7-—$“.‘5.-0.04M;y‘5;_ — e
Trust Fund Contribution. Added to Feas

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TINE {OP . . . O Delete TILE {3 Change [ Addition
NAME MOREJON, MIGUEL NAME

STREET ADDRESS | 4573 SW 73 AVE STREET ADDRESS

CUY-ST-2P | MIAMI, FL 33155 " CITY-ST-71P

LU ov . S [ Delete TME [ change [ Addition
NAME MATEQ, ARACELIS - NAME

STREET ADDRESS | 4579 SW 75 AVE STREET ADDRESS

CATY-$T-21P MIAMI, FL 33155 CITY-5T-2P

s ’ [ telete me [Jchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

TITLE 7 Delete TIE [ thange [ Addition
NAME - NAME

STREET ADORESS.| ’ 7 STREET ADDRESS

CITY-ST-2IP - —  -§-CivV-5i-2P o

mEe ] Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

oIY-S7- 2P CITY-ST-2P

TITLE [ Delete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trugtea empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, of on an attachment with ap/address, with all ether like empowered.
SIGNATURE: , nyfidles
. i JAME OF SIGNING OFFICER OR DIRECTOR Dats ¢ Daytme Phona




