FILED

2005 FOR PROFIT CORPORATION
,/ ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000162351 B Secretary of State
1. Entity Name 07 **%1 50.00
ROBERT'S SPECIALTIES CUSTOM CABINETS INC. 05-02-2005 90395 031 **¥1
Principal Place of Businass Mailing Address
11980 SW 144 CT STE 103 11980 SW 144 CT STE 103 14Uluws v
MIAMI, FL 33186 MIAMI, FL 33186
T R SIS A
Suite, Apt. #, etc., Suite, Apt, #, etc. 43302005 Chg-P CR2E034 (10103)
City & State City & Slate 4. FEl Number Applied For
. i 20—t =) =BTio) Not Applicable
Zie Country B Country 5. Certificate of Siatus Desved ] 33-75 Additioral
e.mmmmcmww 7. Name and Address of New Ragistered Agent
Name
OLIVA, ROBERTO F
14921 SW 17 LN Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33185
City FL | Zip Code

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

SIGNATURE

Sipnate, typed Or prinied NAMe of FOgISINEc ROCH ANd ke # AORICADIS. (NOTE: Regustersd Apent sipnature recquaed whan renatating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ petzte e [JChange ([ Addition
NAME OLIVA, ROBERTOF NAME
STREETADDRESS | 14921 SW 17 LN STREET ADDRESS
cITY-S1-2P MIAMI, FL 33185 CITY-S1- 0P
e v O Oetets TLE O change [ Adttion
HAME OLIVA, ROXANA NAME
STREET ADDRESS | 1130 SW 104 AVE STREET ADDRESS
CIY-SI-2P MIAMI, FL 33174 CIny-ST-29
It 3 Detere TMLE 1 Crange [ Acdilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7IP CITY-$1-7P
ME O Detete e O change [ Addition
NAME HAME
STREEN ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTy-51-2P
TLE 3 Detete TmE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-g1-2ie CITY-ST-2P
TMLE [ Detata TALE Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -$7-20P COY-ST-2P

12. | hereby certify that the information suppiied with this ﬁah'r;lg does nol qualily lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true accurals and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changaed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: m “AHl o O5 . GHOESI))

OF PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Daytime Phone £

A W WA C o BN P ER Sa¥ '-._ ‘\_. IAF s y"'l}/\.-'\!‘/" . ~
A AYE PR R e, T TS




