FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

g ! Py FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000085848 (7)

1. Corporation Name

ARMANDO GARCIA CUSTOM CABINETS, INC.

(L D]

Frincipal Place of Business Mailing Address
21131 Nw 23RD COURT A3 NW 23RD COURT
MIAMI FL MIAMI FL
3. Date Incorporated or Qualiiad | 3a. Date of Last Report
11/28/1994 04/10/1995
2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| 26] 650538253 I [Not Applicable
Suite. Apt. #, ete. Sulte, Apt. #, etc. §. Cerificate of Status Desired o $B'75 Add_itional
22] El Feo Requirad
Gity & Slale City & Stale 6. Etection Gampaign Financing 0 $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added 1o Feas
Zip - Sountry | 4p | Country 8. This corporation has liability for intangible tax under s 199.032,
54] 25/ 29] :a;l Fiorida Statutes [] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
COBER CORPORATE AGENTS, INC. 83| Sirent Address IP-0. Box Number is Not Acceplabia]
2601 SOUTH BAYSHORE DRIVE
19TH FLOOR 83
MIAMI FL 33131 sl oy FL [ 7>

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607.0805, Florida Statutes,

SIGNATURE . S Y
Slgnature. typed or prinled name of regstersd agent grae tive il appicable [MOTE: Registered Agont sigrialure required when rginslatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [} DELETE 11 TILE [ Chang:  [J Addition
HAmE GARCIA, ABMANDO R JR. 12 NAME
smeersooress | 220 SW 30TH ROAD 13 STREET ADDRESS
GITY-§1-2P MIAMI FL 33128 14 CITY-ST-2¢
TILE D [ DELETE 2 1TME [ Chang: [T Addition
NAMS GARCIA, CARIDAD 2.2 NAME
streeT anoress | 220 SW 30TH ROAD 23 STREET ADDRESS
CTYV-SI-2P MIAMI FL 33120 24 CITY-5T-2F
Lt [ DELETE 3. 11IMLE ] Chang: [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2 34CITY-5T-20P
TITLE ] DELETE 4 17TLE [ Chang: [ Addition
HAME 42 NAME
STREET ADORESS 43 STAEET ADDRESS
| GITy-s1-2p 44 LITY-$-2P
TLE [ DELETE 5 1TILE [ Chang: [ Additian
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
G1y-81-21P 54 CTY-§1-2iP .
TIliE ] DELETE 6 1TIME [ Chang: [ Addetion
NAME 6.2 NAME
SIHEET ADDRESS 64 SIREET ADDRESS
CITY-SI- 2P 6.4 CITY-SI-2IP

14. | dao hereby certity thal the information supplied with this fiing is voluntarily furnished and coes not gualiy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under

path; that | am an officer or director of the corporation ar the receiver or trustee ey erad to executa this reporl as required by Chapter pO7, Flarida Statutes; and that my name
appears in Block 12 or Black 13 if changad,F.on an a%a’ ent with anAddress.
. 2 -~ A
- L e S R . .
SIGNATURE: < .t J= _Af-_ Ja - ____/{ _ e
J— Daytn & Phzne 4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG DFFICER OR DIRECTOH

CR2E034 (12/95)




