FILED

. 2005 FOR PROFIT CORPORATION Sgp 07,2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000150543 09-07-2005 90010 047 ***150.00

1. Entity Name

LM. CABINET INSTALLATION INC.

Principal Place of Business Mailing Address
850 E. 18TH STREET 850 E. 18TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
; 2 AT AAR IR
rincipal Plage,of Busingss 3. Mailing Address
EB PR Qo B 19 A

Suite, Apt. ¥, slc. Suite, Apt. #, elc. 08162005 Chg-P CR2E034 (10/03)

wlean £/ | figlesp A/ |"BIZRIBEE HEms

- épso l‘j) Country g 20 | 3 7 Country 5. Certificata of Status Desired [E/ fg'ggu‘:f:‘;““a'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, ISMAR
850 E. 18TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and tifls il applcable. (NOTE: Repistered Agent sgrature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing -$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIMLE [ Change [ Addition
NAME MEDINA, ISMAR NAME
STREET ADDRESS | 850 E. 18TH STREET SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-8T-2IP
TITLE [ pelete TiltE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-2IP
TITLE [ pelere THLE [ Change [} Adcition
NAME NAME
$TREET ADDRESS : SIREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE O ceete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-2IP
TIE 0 Detete TIE (Y Chenge  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE 7 Delete TLE [J Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify lor the exemption stated i Section 118.07(3)). Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ¢ am an officer or director
of the corperation or the receiver or trustee ampowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 13 if
changed, or on an attachment with, 58, with like empowered.

€ AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (o g/%/df 206-5YE 1Y




AT sls 57

9 ) 3 l 05 NEMF / Shevell Ownership / 25 Years
/ ! PERFECT TOGETHER

/% //L//M Lo S Akl ae
e lound ad St 2 )Ao
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Annual Meeting
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ATTACHMENT /#1920~ zpor

Division of Corporations

v Division of Corporations

L
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o= 0= Sl
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&

Annual Report

__ Annual
)

Document Nuniber

P0O40001505
Business Entity Name

LM. CABINET INSTALLATION INC,

[v After May Ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May Ist and notice was not received.

FEI Number 5937828_5_5_
FEI Number Stajus € Applied For € Nut Applicable @ Cureat
Certificate of Status Desired C Yes ® No  S8.75 cach

Eleetion Campaign Financing Trest Fund Contribution € Yes @& No

Principal Place of Business

Address |B50 E. 18THSTREET

Suite. Apt. #. et !_7 L L '

City, State [HIALEAH CJFL

Zip Codc & Couxm‘y[;’a3_01__3 . I o

Mailing Address

Address {850 E. 18TH STREET _ j

Suite. Apt. #, ete. [ e ___I

City. State {HIALEAH FL

Zip Code & Country|33013 |

Name And Address of Registered Agent

Name {Last, First, Middle, Title)  [MEDINA |IsSMAR 1]
Address (PO Box is not acceptable)[850 E. 18TH STREET |
Suite. Apt. #, ete. I o _J
City. State [HIALEAH L, FL
Zip Code & Country 33013 us

If there is a change in registered agent, the new agent will need 1o type their name

https://efile.sunbiz.org/scripts/ubr001 .exe 7/13/2005



. Division of Corporations

in the ‘Registered Agent Signature' block below to accept the designation of

Page 2 of 3

registered agent. RA signature must be an individual name. [f the RA is a business
entity. an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature [

This signature must be that of the individual "signing” this document ¢lectronically or be
made with the full knowledge and permission of the individual, otherwise ir constitutes

forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Addr

ess
Title b J'
Name (Last, First, Middle. Tide)[MEDINA | [ISMAR W
-or- Entity Name I
Street Address [850 E. 18TH STREET s
City. State [HIALEAH _ LIFL
Zip Code & Country I33013 i ] ]
Title [
Name (Last. First, Middle, Title)| Y e
-or- Entity Name I o o
Street Address | ]

- City. State | " 5 R t
Zip Code & Country I : I
Title [ ]

Name (Lust, First, Middle, Tltlc)

-or- Eniity Nate

Street Address

City, State

Zip Code & Country

I

Title

|
{
I
{
\
1
l
i
j
i
1
-
i
i

Name {Lasi, First, Middle. Tulc)

-or- Entity Name

!__D"

Steet Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, T;tlc)

Y I

-or- Entity Name

"TD"?

Street Address

https://efile.sunbiz.org/scripts/ubr001.exe

7/13/2005



v 'Division of Corporations 0 { 1204~ Page 3 of 3

ATTACHMENT:#J{D 006150043

City, State [m.,

Zip Code & Country l ‘ 1 I i

Title ]

Name (Lust, First, Middle, Tiile)!‘ o LI ) ] J‘,l_ ,’
-or- Entity Name l L o o _
Street Address I |
City, State I LI

Zip Code & Country I I 4

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Fitle /"7”,.

Officer/Director Slg_.,natutcl {W R
This signature must be that of the individual #signing” this document electronically or be

made with the full knowledge and permission of the individual, otherwise it constifutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

' Continue |{ Reset |

[ start Over |

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubrO01.exe 7/13/2005



