. -2005 FO.R PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 27, 2005 8:00 am
DOCUMENT # P04000164016 5! Secretary of State

1. Entity Name )
NEW RIVER CABINET & FIXTURE HOLDINGS, INC. 07-27-2005 90051 001 *1,100.00

Principal Place of Business Mailing Address
750 NW 57TH COURT

o Co ”"“m ”l ||m‘ "r“]/lm ; “l‘li!”llﬂwm ” {m

2. Principal Flace of Business 3. Mailing Addiess
¥z
Suite, Apt. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Numbe) - Applied For
é/a'? - /65.55 // Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;-EIOVLIZWJSO%EINCEORURT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City F L 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 Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed o prntea name of regisiared agant and ut'e it applicable (NOTE Regisiniad Agem sigriatuia requiad whan 1ainsiatng) DATE
- - Aftor May-1, 2005 Foa Wil B $030.00— —| -~ o _| cecwncampuignFicng  $5.00 mayee
s ; . Trust Fand Contiibufion, . (]~ —Added ic Fees

Make Check Fayable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORSIN 11
TILE P O Delete TTLE [ Change  [] Addition
NAME TRIVIZ, JOANNE R NAME
STREET ADDRESS | 4035 W MCNAB RCAD # F1t1 STREET ADDRESS
CrY-Si-2P POMPANO BEACH FL 33069 CITY-S1-2iP
ILE VP O Delete TITLE [ Change [ Addition
NAME GARCIA, SALVADCR A NAME
STREET ADDRESS | B050 SW 18TH PLACE STREET ADDRESS
CITY-ST-21P DAVIE FL 33324 CITY-SI-21P
TILE VP O Detete TIE {Clchange [T Addition
HNAME LUCERQ, RUBEN NAME
STREET ADDRESS | 2611 HAYES STREET STREET ADDRESS
CITY-ST-UP HOLLYWOOD FL 33020 CiyY-8T-2IP
THILE VP 1 petete TILE [ change (] Addition
NAME MIJANGOS, ALEXANDER NAME
STREET ADDRESS | 7050 SOUTHGATE BLVD # 102 STREET ADDRESS
CITY-S1-2iIP MARGATE FL 33321 CITY-S§-2IP
THLE VP [ oelste TILE [l change  [7] Addition
NAME HERNANDEZ, QSCAR NAME
SIRELET ADDRESS | 263 NW 40TH STREET STREET ADDRESS
ory-sr.zp {MIAMIFL 33127 CITY-SI- 2P
e SEC HD”""B T fea £] Change Wmuilian
A GARCIA, MARTA P ' NAME CoastinE  KodRiGUEZ
STReEEr ApDRESs | 8050 SW 18TH PLACE STREET ADDRESS
CrTy-S1-2IP DAVIE FL 33324 CITY-ST-21P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachme! ddress, with all cther like empowered.
| ey Yoo o5
SIGNATURE: - (T 20 /0 G- 72/-1//2

smnnul;{.n;d TYPED OR PRINTED NAME OF SIGNING on@on IWIOR T Date / Dayirne Phona #

7




