2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P96000084087
pyfhufiet ecretary of State
EEEs
B AND M CABINETS, INC. 04-12-2004 90288 044 150.00
Principal Place of Business Mailing Address
1592 VILLAGE GREEN DR. 1592 VILLAGE GREEN DR.
UNIT O UNIT ©
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952
Suite, Apl. #, eic. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0699492 Not Appiicable
2 Country Zp Counry 5. Certificate of élatus Desired I___I Eg.g?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ C e e - e r—— Name. T : - -
f‘gdgén\ﬁh_ﬁEIEBéiﬁEEN DR Street Address (P.O. Box Number is Not Acceptabls)
UNIT O :
PORT ST LUCIE FL 34952
' City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titis d applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ oeiete TIMeE (G Change  [] Addifion
NAME : AMARAL, ANIBAL NAME
“bmeeT ADDRESS [ 1592 VILLAGE GREEN DR. UNIT O STREET ADDRESS
CITY-S7-21P PORT ST LUCIE FL 34952 CITY-ST- 2P
TITLE V' [ pelete TTLE Tl change [ ] Addiion
NAME AMARAL, TERESA NAME
STREET ADDRESS 1592 VILLAGE GREEN DR. UNIT O STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34952 CITY-ST-ZIP
TITLE [ . XDele;e TITLE [ change [ Addition
HAME = —|PEREIRA; MARIQ - : ey - ] -NAME - - — e e . —— R
STREET ADDRESS [ 1592 VILLAGE GREEN STREET ADDRESS
CITY-$1-21P PORT SAINT LUCIE FL 34852 CiTy-ST-2IP
g O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THE 1 Detete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme . ' 3 petete LE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AmW ABAL AMARGC . H-S oY% 123355547

+  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




