2004 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000108100 Mar 05, 2004 08:00 AM
1. Entity Name ) SeCl‘etal‘y Of State
RIC ORGAZ CABINETMAKER, INC.
Prancipal Place of Businass . _?-‘dai}é-ng Address § B
3190 NW. 38TH STREET 3190 N.W, 38TH STREET
MIAMI FL 33142 MIAMI FL 33142
s s || LR
Sute, Apt &, ef. . ) Suite, Apt #, eic. MOORE CR2E034 {11/08)
Tity & Staie Cily & State ' 4. FEI Number Applied For
65-0819034 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desirad ] ?i'gfqgg:;m"al
6. WName and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent _
Name
?? QGOA'% !\AI.:;I%STH STREET Sireet Address (P.0. Box Number 5 Not Accentabie)
MIAMI FL 33142
City FL Zip Code -

8. The above named entity submits this statement fo; thé purpose of changing its. registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE _ . R e -
Signatura, typed of printad nama af registerad agont and litie # apphcasie. {WOTE Repisierst Ageni sigratrs resuirsd when reinsiaung) DATE
FILE NOW!! FEE IS $150.00 . ! )
ey : 9, Elect Financi
Atoriiay 1,200 Foowi e 355000, et ComoRg ey ) $5.00 vy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 1 peete TiTLE [T Change [ Addition
NAME ORGAZ, RIC MAME LOnnoTeRan o
STREET ADBAESS | 7105 SW 109 TERR STREEY ADDRESS J3/08/54-B0004-01T7 156,00
CITY-$T-2P MIAMI FL 33158 7 CITY-ST-2iP
TLE D 7 Detete UILE [ Change 7 Addition
HAME. CRGAZ, JANET ’ - NAME
S$TREET ADDRESS | 7105 SW 108 TERR STREET ADDRESS
CiYy-8T-287 MIAMI FL 33156 CiTY-§7-2
e [T Oefete TTEE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$7-2P LITy-S§1- 2P
THLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 24P
TTE 3 Delele TIE [ Change (T Addition
NAME MARIE
STRELT ADDRESS STREET ADDRESS
CTY-ST-24P CHY-51-2P S
THE L peiete e [Jchange  [J Addition
HNAME HAME
STREFT ADDIRESS STREET ADDRESS -
€ITY-ST-2P [ oevesmze

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signaturs shalt have the same legal effect as if made under oalh; that § am an officer or director
of the corporation or the recever or trustee empowered ta execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered. .

smumua&M 3/ 0y 3054 B33-3y57
516 RE AND TYPED PRINEED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Fhone #




