2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pe7000024546

1. Entity Name

WORLDWIDE CABINET SYSTEMS, INC.

Principal Place of Business

7068 SW 158 PATH
MIAMI FL 33193

Mailing Address

7068 SW 158 PATH
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90028 006 ***150.00

1

|

I

7068 SW 158 PATH
MIAM! FL 33183

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0736226 Not Applicable
Zip Country ap Cauntry 5. Certilicate of Status Desired | $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=] == IRACE, FARNCISCO D+ -+ s e = = s e e

Streat Address (P.O. Box Number is Not Acceplable) ~

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
the cbligations of registered agent.

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

(NOTE: Registerad Agenl signature required when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT [ Deiete ML 1. S [0 chenge [ Addition
NAME IRACE, FRANCISCO D NAME i EACE; T—_QP&HC‘SGO %—_))Q N

STREET ADDRESS | 7068 SW 158 PATH STREETADDRESS | (@O & 20

gmy-sT-2r [ MIAMI FL 33193 CITY-ST-ZIP MOD:\"\(\ \f \i chLqe T 331 414

TITE VPS 1 Detete ILE ues . [T Change £ Addition
MAME iRACE, MIRTA D HAME KL._LSQH"E Mi Q'(A

STREET ADDRESS | 7068 SW 158 PATH STREET ADDRESS | "\ o) (= WM"H:Q 20

CIiY-5T-2F  |MIAMI FL 33193 CITY-§T-2F o "&}u Village T 3314l

e 7 oelete e / b 3 Change [ Addilion
NAME MAME

STREET ADDRESS —— e s —— - STREET ADDRESS o oo = e e e

CITY-57-21P CITY-ST-2IP

TTLE O Deiete TITLE ] change  {] Addition
NAME NAME

STREET ADDRESS | STREE? ADDRESS

CITY-ST-ZIP CITY-ST-ZP _
TME I Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS | B

CiTY-ST-21P - 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 repert 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 Btock 10 or Block 11 if

~ changed, or on an anachwmm all other like empowered.
g\,‘cc _g‘«e
SIGNATURE: /

d!j}oq 305-866- 1160

SIGNATURE AND TYPED OR

RINTED NAME O7SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




