2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Feb 28,2005 8:00 am

) P 092525
DOCUMENT # P84600 Secretary of State
. Entity Name
o o of¢ e of¢
A & A KITCHEN CABINETS, INC. 02-28-2005 90214 040 150.00
Principal Place of Business Mailing Address
14623 NW 27TH AVE 14623 NW 27TH AVE
MIAME FL 33054 MIAM! FL 33054 YUvivvul
Suite, Apt. #, etc, Suite, Apt. 4, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0548469 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired [ ?ggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o _ Namg_ N e . _ .
EksggsNSWAg%#HﬁR/% 0 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33054
ks o City FL Zip Code

8. The above ‘'named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, i the State of Florida. | am familiar with, and accept
“the obllgauons of reglstered agent.

S!GNATUHE . .
' Nob » - Signaluie, lyped or printed narme of registared agenl and tile if appbcable, (NCTE- Registered Agen: signature requirad whan reinstahng) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 peleto TITLE [ change  [1 Addition
NAME EL HASSAN, AMADO O NAME
STREET ADDRESS | 14623 NW 27TH AVE . STREET ADDRESS
CITY-ST-21F MIAM! FL 33054 CITY-ST-2IP
TE 1 Delete e Vice Fiow dapd Dl change L adation
NAME NAME W= /,'1'9 SS‘Z‘) /4 oy
STREET ADDRESS STREET ADDRESS Jy G 23 )7 YR _7 'G‘)
N
CiTY-ST1-2IP CITY-ST-2P /_/7”/” # 3 P N
THLE 3 Dolete TITLE [ Changa  [J Addition
NAME _ ) . L —_— .. e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZF
TILE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE {7 Delete TITLE [1change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P

12. | hereby certify that the information supplied with this fitin 3 does not quality for the exemption stated in Section 149.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Sta7 and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other fike empowered.
»/ S~ 3T ORI v S

7

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Davime Phone ¢

SIGNATURE: %




