2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

i

FILED

DOCUMENT # P93000000354

1. Entity Name

RAUL CABINET & FURNITURE, CORP.

Apr 19,2004 08:00 AM
Secretary of State

Mailing Address

5354 WEST 6TH LANE
“HIALEAH, FL 33012

Principatl Place of Business

5354 WEST 6TH LANE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

A GRLE ARTANSR A

02142004 No Chg-P CH2E(34 (10/03)

4. FEI Mumber Applied For
65-0381203 Not Applicable

- ; $8.75 acditional
5. Cartificate of Status Desired O Feo Roquired

6, Name and Address of Current Registered Agent

HERNANADEZ, ELENA
5354 WEBTHLN
HIALEAH, FL. 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing lis reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigraturs. lyped or prinied name of tagisierad agent and tite if applicable

[NOTE, ﬁeglsl&red Aaeht signalure required when renstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]

TMLE . PD

NAME HERNANDEZ, ELENA
STREETADPRESS | 5354 WEST 6TH LANE
ciry-5Y-21p HIALEAH, FL. 33012

TILE

NAME

STREEY ADDRESS
CiTY -ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IF

TITLE

NAME

STREET ADDRESS
CIrY-ST-21IP

TMLE

NAME

STREET ADDRESS
CITY-51-ZIP

TLE

NAME

STREET ADDRESS
CITy-ST-2ip

Lgoanoiiesye o T
14, fl%J’Hﬂ?*PDBHI -025 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07 3)(|] Flarida Statutes. l further certify that lhe m!ormauon
accurate and that my signature shali have the same legal @ fect as if made under cath, that | am an officer or direclor

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
her like empowered. /
R 4B p25 0/38)

indicated on this report or supplemental report is true an

of the corparation or the receiver gr trustee empowered
changed, cr on an atiachment ‘address, wi

SIGNATURE: v

SIGNATURE AND mz}eﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimo Phona #

- I P S,



