2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000058492

1. Entity Name

RAFAEL'S KITCHEN CABINETS, INC.

Principal Piace of Business

1936 NE 1515T ST
- N. MIAMI BEACH, FL 33180 US

Meziling Address

13935 N.W. 1 AVENUE
MIAMI, FL 33168

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90289 042 ***150.00

e

03312004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0768406 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired .
. Fee Required

6. Name and Address of Current Registered Agent

e izt W= ~—- ——

PEREZ BEHAR & ASSOC., P.A.
13935 NW 1 AVENUE
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

8. The above named gnti
the obligations offepi

i

purpose of changing its registered office or registered agent, or both, in the State of Fbéd;ll am 1‘mlllar with, and accept

SIGNATURE .
§

o Wd \itle if applicable.

(NCTE: Registered Agent signature reguired when reinstating}
i

Toate

Lo Sl

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution.

9. Election Campaign Financing

$5‘.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE DP

NAVE LEBRON, RAFAEL R
STREET ADDFESS | 2624 NE. 188 ST. /P30 n& /1 S¥ler”

GTv-57P | N MIAMIBEAGH, FL 33180 7] 01 %A Dcanm * )¢ 357

=

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

" STREET ADDRESS
Cmy-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-$1-20p

!
I
|
i
|
i
Pk SN
t
}

DO NOT WRITE -~
IN THIS SPACE

12. | hereby certify that the infermaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 o1 trustee empowered 1o execute this report as required by Chapte

changed, opgn an attachment with an addrfsg with a/\b?po e‘nﬁwvered
smnmﬁi%l ' J @w%

r 607, Florida Statutes;
aj)’m 34 o Aorqy-697

d lhal my name appears in Block 10 or Biock 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIFIECTOR

Data Daytime Phena #




