P

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P97000024422

1. Entity Name
THE PROFICIENT CABINETS, INC.

Secretary of State

02-02-2004 90043 035 ***150.00

Principal Place of Business

1024 NE 43RD STREET
FORT LAUDERDALE, FL 33334 ... ..

Mailing Address

1024 NE 43RD STREET
. FORT LAUDERDALE, FL 33334

i

E RIS TRy

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0743052 Not Applicable
Zip Country Zie Country 8. Coertificate of Status Desired | $B‘75 ﬁtddhlonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

MARTINEZ, JORGE . . __ -

330 N.W. 49TH AVENUE
PLANTATION, FL. 33317

“Strect Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code N

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Regisierad Agent signature required whean reinstating) DATE

", FILE NOWIIl FEE1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees -

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11,
e - T [ pelete TiTLE [J Change  [] Addition
NAME MARTINEZ, MARIA T NAME
STREET ADDRESS | 330 NW 49 AVE STREET ADORESS
CITY-S§T-21 PLANTATION, FL 33317 CITY-57-2IP
TTLE P 3 Delete TILE [J Change [ Addition
NAME MARTINEZ, JORGE NAME
STREET ADDRESS | 330 NW 49TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITy-§7-ZIP
THLE [ petete TME [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | o e ceeme e o st i oo = e o [ OTYST TP | o el L R
TILE O pelete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.21P CiTY-ST-20P
TLE ] Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP ey e CITY-S7-IP
TIME : [ Delete TILE 3 Change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP env-stae [

12. Lhereby 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 sUpplémental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
¢ this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if

of thé' cofporation or the receiver or-trustee empgw




