2005 FOR PROFIT CORPORATION | FILED

" ANNUAL REPORT o
DOCUMENT # P930000003%4" ST Apr 07,2005 08:00 AM
Secretary of State

1. Entity Namo _
RAUL CABINET & FURNITURE, CORP,

Principal Place of Businesﬂs. 7 -' m_ _MailingAddressA =
5354 WEST6TH LANE . 5354 WEST 6TH LANE
HIALEAH, FL 33012 HIALEAH, FL 33012
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8. The above named entity submits this statement for the purpose of changing its registered office ;r rsgiste?ed agent, or both, in the State of Flarida. | am {amiliar with, and accept

tha obligations of registered agent.
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FILE NOWH! FEE IS $150.00 § Eloction Capalon Fnandng - _ - $5.00 way Be
Aftaer May 1, 2005 Fee will be $550,00 Trust Fund Contribution, Added to Fees
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NAMC HERNANDEZ, ELENA
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12, | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informallo
Indicated cn this raport ar supplemantal repart is true and accurate and hat my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustoe ampowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Slock 11 if
changed, or on an attachment with.qn.address, withall other ke empowerad.
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