+m

— FILED
Mar 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P96000000492 G 03-08-2005 90172 042 ***150.00

1. Enlity Name

TROPICAL KITCHEN CABINET DESIGNS, INC.

Principal Place of Business Mailing Address TVV&LULIUY
276 W. 24 STREET 276 W 24 STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US

AR A

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopaFo

65-0629673 Not Applicable

$8.75 Additional
Fee Reguired

5. Certificate of Status Desired (]

" 6. Name and Address of Current Registered Agent

O \WEST 34T STREET DO NOT WRITE
HIALEAH, FL 33010 lN THIS SPACE

8. The above named eniity submils this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed nama of reglstared agant and title if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME GONZALEZ RAMIROC JR
STREET ADORESS [ LT \J + AN
CITY-ST-2P HIALEAH, FL 3301&
TME STVD
NAME GONZALEZ, JORGE L
smernoress [ AV \A) - QAW SY
CIFY-ST-ZP MIAMI, FL 3301€&
TALE SH ‘.
NAME~~— |-GONZALEZ, RAMIRO SR~ —— ——— — Al - e = B . =
smeeranoress [ Yo MO . DANSY
CaTY-57- 27 HIALEAH, FL" 330%G DO NOT WR'TE
TIME
me IN THIS SPACE
STREET ADDRESS
CIrY-ST-21P
TALE
NAME
STREET AODRESS
CITy-S§T-2IP
TMLE
NAME
STREET ADDRESS
CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Btock 10 or Block 11if
changed, or on an attachment with an addrass, with all other ke ampowersad.

SIGNATURE: - ) : 212|108 30s5)RRS-S282.-




