2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 10,2004 8:00 am

DOCUMENT # P98000031973
vt | Secretary of State
o e ok
EXTRA CABINETS CORPORATION 02-10-2004 90025 009 158.75
Principai Place of Business Mailing Address
156 NEBRD ST. P.O. BOX 23806
Sémjﬁo FL 33307 FT. LAUDERDALE FL 33307 ARUUVI 44
T T A0
156 NE 33 Rd ot P-0 Boyr 23506
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
OQ Kls nd p—er F"— (a LPderdéD[ e F C 65-0826624 . Not Applicable
Zip Country ) Zip Country - ) 8.75 Additional
23 =3 L} g)m el 23307 2 VO()—’QI‘C{ 5. Ceniificate of Status Cesired ﬁ ?ee Required °
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . . _ = IR,

ROBLES, LUZ STELLA

5270 NE 18 AV ) Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title  apphcabla. {NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added 16 Fees
, Chech A a Deparlment of Stat
10. GFFICERS AND DIRECTORS 1. R ADOITIONS/ CHANGES TO GfFICERS AND DIRECTORS IN 11
TiLE D ' © O Delete e i . Pl Change 8] Addition
NAE ROBLES, LUZ STELLA NAE Pobles | Luz. Stella
STREET ADDRESS | 711 S. DIXIE E. BAY 6 - ‘ STREET ADDRESS 56 NE 33 =
ory-st2p | POMPANO BEACH FL 33060 LITY-57- 2 AaKlznd Pork FL 3333
TILE PT O peiete TITLE : [ Change [ Addition
NAME ROBLES, LUZ STELLA NAME
STREET ADZRESS |B270 NE 18 AV STREET ADDRESS
cmv-si-2F  |FORT LAUDERDALE FL 33334 CITY-ST-2IP )
LE ‘ O oelete TLE [ change [ Addition
NME U L B S S
17 STREET ADDRESS | STREET AIDRESS
oiry-sr-op CITY-ST-2P
TmE ) ’ (3 Delete i TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' © O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS W, STREET ADDRESS
GITY-ST-2IP > 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 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 cr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iu?_,fg.#‘://; Eobles J-5-0¢ (954) 5618190

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




