2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, FILED

DOCU MENT # P94000092525 Feb 1 6, 2004 08:00 AM
1. Ensty Name Secretary of State
A & A KITCHEN CABINETS, INC.
Principal Place of Business ' T Mailing Address
14623 NW 27TH AVE 14623 NW 27TH AVE
MIAMI FL 33054 MIAMI FL 33054
¢ s T AR
Suite, Apt. #, etc. Suite. Apt #, etc. MOOQRE CH25034 1.”03)
City & State City & State 4, FE! Number Ai:)bhe_d_ For
B 65-0548469 Not Applicable
Zp Country 2ip Countzy 5. Ceriificate of Status Desred | ?g'gg lﬁsﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?hﬁ%‘g\?\ls\ﬁl\é’?e‘rﬂi%% 0 Street Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33054
City ] FL Zip Code —

8. The above narmed entily submss this sialemem. for the purpose of changing s registered office ar reglstered agent or both in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed & prmted name of rec:stt—:red agent and tille if apahcatle {NOTE Regstered Agent Signaturs (equirect when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . . )
9. Election Campaign Financiny
After May 1, 2004 Fee wiil be $550.00 Trust Fund antr?buvon‘ s | Ed‘r:l'endobohlﬁ?e,sg °
Make Check Payable to Flortda Depar!rnen'e of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Cetete TiLE [3 Change [ Addition
NAME EL HASSAN, AMADO O NAME
STACET ADCRESS | 14623 NW 27TH AVE STREET ADDRESS
TiTY -51-2P MiaMI FL 33054 o CIvY- ST-21P )
THE ] Delete e O Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
Y -31-7F l CiTe-ST- 2P
ME ' [ petete TITLE [ Change [ Addition
el o UO0N00053373
STREET ADDRESS STREET ADDRESS -y g - e -
CITY-ST-2P £ITY-ST- 7P UE-‘ 18?‘34 Sﬂlcﬁﬁ 621 15“. 80
TILE [ petete TILE ] Change  [J Addilion
NAME NAME
STREET ADPRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 7P ] i
e [ pelete TIILE [T Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P o
TITLE [ pelete TLE [ Change DAddxtxun
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP l G -ST-2P -

12. | hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(}), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath, that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report &5 required by Chapter 607, Florida Statutes. and thaj my name appears in Block 10 or Block 11 if
changed, ar on an attachmeniwith an address, with all other ke empowered.

SIGNATURE: ™ VA (Z/,%f/;gp,__, L > L VY 01 RS/ Y]

\b.J

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daylime Frone #



