FILED

.2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #P96000065024 05-24-2004 90009 018 ***150.00

1. Entity Name

E.N. CABINETS, INC.

Princ{pal Place of Business Mailing Address

1225 BENNETT DR. 1225 BENNETT DR.

LONGWOOD, FL 32750 LONGWOOD, FL 32750

S T RO ARATRAAET A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04302004 Chg-P CR2EQ34 (10/03)

. Cily & State e o _Ciygstate . — . 4. FEINumber _ ___ __ i Applied For .

59-3399704 Not Applicable
Zip . Country Zip . Country 5. Certificate of Status Desired O geae';esmﬁgg“o"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIETO, EDDIE R

1225 BENNETT DR. Street Address (P.C. Box Number is Not A;ceplable)
LONGWQOD, FL 32750

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . - -

Signalure. lyped we priated name of iegislered agonl and Ue f applicabla. (NOTE: Registared Agent signalure required when rginstaling) DATE
- -FILE'NOWII' FEE I8 $150,00 = - ~| 8 Flection Campaign Financing 0 $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added 10 Fees
10, ) QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ) TITLE [ change [T Addition
NAME NIETC, ECDIE R NAME
STREET ADDRESS | 2302 DRIFTWOOD DR. STREET ADDRESS
CiTY-8T-2IP FERN PARK, FL 32730 GITY-§F-2P )
TITLE D O vetete TITLE [ Change [ Addition
NAME NIETQ, NILMA NAME
STREET ADDRESS | 2302 DRIFTWOQOD DR. STREET ADDRESS
em-st.ze . | FERN.PARK,.FL 32730 . - - - Romstae | -
MLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-57-21P
TITLE [ pelete HTE o [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-ST-21P
TITLE [ pelete HILE : [J chenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cITY-ST-21P
TLE ' 3 elete MILE (] Ghange [ Addition
NAME i NAME _
STREET ADDRESS STREET ADDRESS i
Ciry-ST-00 ] GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 807, Florida Statutes; and, that my nama appears in Block 10 or Block 11 it

changed, or on an attachmernjgith an address, with all other like empowered. / /
SIGNATURE: _ (23,47 O/ﬂzﬁ(— S54/6 CW

NHURE AND TYPEYOR PRINTER NAME OF WLNING OFFIGER OR DIRECTOR Daytime Phong #
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