. FILED
2005 FOR PROFIT CORPORATION ~ Feb 08, 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P97000024422 Secretary of State
02-08-2005 90007 019 ***150.00

1. Entity Name

THE PROFICIENT CABINETS, INC.

Principal Place of Business Mailing Address
1024 NE 43RD STREET 1024 NE 43RD STREET dVVaT e
FORT LAUDERDALE, L 33334 FORT LAUDERDALE, FL 33334
i Sy VO O
1954 Mg 3 Sheet O NE Yy Sheef
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012005 Chg-P CR2E0234 (10/03)
Cily & State, . .. . Clty& Slate . -] 4 FEINumber . - - . Applied For -
&HN &"k‘! tl-— ﬁ‘\'k F}-— 65-0743052 Not ApPlicabIe
?SSB"{ Co '"yp) 223Ip33 l( C&n&tr'yq ) 5. Certificate of Status Desired ] Ei‘;’?qﬁ‘rf;‘jo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
MARTINEZ, JORGE Mewtirer. , Jolee
330 N.W. 49TH AVENUE | Street Address (P.Q. Box Number is MAcceptab\e)

PLANTATION, FL 33317

2533 Okeecho bee Lone
™ Fod Lovdeidale, FL | %75

8. The abave named entity submits this statemen
the obligations of registered agent.
e ————————

urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Mu Jtla it appiicable, (NOTE: Regislered Agen! signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
19. CFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE T 2 petete TIME T . - T [ Change  [] Addition
NAME MARTINEZ, MARIA T NAME Mo.ﬂ‘lmg P‘Q\‘ 29 I
STREET ADDRESS | 330 NW 49 AVE SREETADDRESS | MG 33 OkatL.chgbel.
om-s-2e | PLANTATION, Ft 33317 CITY-ST-2P Fpn—— ULaderde b Fi 33X
mE P ' 3 Delete TME B Change [ Addilion
NAME MARTINEZ, JORGE NAME Mo\riwz- ‘ JO@L
STREET ADDRESS | 330 NW 49TH AVE STREET ADORESS 1 DRSO kperhpbee. LoNe.
CiTY-ST-2IP PLANTATION, FL 33347 CITY-5T-2IP 'Fp(}- Lc&é,ex&(g, F.L_. 33313-
TMLE a ’ ’ N Tme T : © change [ Addivon={ —
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMiE ’ [ Delete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P
TITLE [ Delete TILE [ change ] Additicn
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-57-21P - CITY-S8T-2F
TILE 7 oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITy-51- 29

12. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 fegal eflect as if made under oath. that | am-an officer or director
of the corparation or the receiver or trustee empowgie syte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach dddress, W .- empowered.
— .
SIGNATURE; Josae Mathnga, 2-1-©F (asp) set- 3520
pbhE AND mzyfn mvz&_rgu!ﬁs SIGNNG OFFICER OR DIRECTOR Daytime Phane #

e o

T



