2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07, 2005 8:00 am

DOCUMENT # P9g000031973 ecretary of State
1. Entity Name
04-07-2005 90026 015 ***150.00

EXTRA CABINETS CORPOHATION
Principal Place of Business Mailing Address
156 NE3BRD ST. P.Q. BOX 23806
Oé\KLAND FL 33307 FT. LAUDERDALE FL 33307
U
e ey
|26 NE szml at P.0 Boxr 23806

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEIl Number Applied For
OaKlapd Fork - F—F é:udzrda/ c FC 65-0826624 Not Applicable

Zip Country Country " ) $8.75 Additional

2338Y ,QYO Lo = 35 307 Bro l-U:J!’lJ 5. Certificate of Status Desired O Fon Flequireémna
'6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
- ) T ’ - Name -
2?7801"5% :.éJi\?TELLA Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
_ City FL Zip Code

8. The above named entity submits this staternent for the purpose of chénging its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE . £ .
Sgnalure, typed o printed nama o ragistared ageng and hitla il appkcable (NOTE. Roegistered Agant signalure required when renstarng} BATE

s .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Delete TIILE [ change [ Addition
NAME ROBLES, LUZ STELLA MAME
STREET ADORESS | 156 NE 33 ST . STREET ADDRESS
ciiy-s1-2P | QAKLAND PARK FL 33334 -~ CliY-51-2IP
e PT 7 Delete e PT Clchange  FT Adaition
NAME ROBLES, LUZ STELLA NAME 4

' (¢4

STREET ADDRESS | 5270 NE 18 AV STREET ADDRESS PO,Io IP,S. LLI z = H:,l d ﬂ(
clv-57-27  |FORT LAUDERDALE FL 33334 ov-stae |2IYS NE 6D court FHlau ggé{‘a o
e _ L (] Delete TILE __Ochange [ Adcition
NAME NAME N - - - - o T
SIREET ADDRESS STREET ADDRESS
CITY-51-2P G- SI- 2P
TITLE 7 Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREE} ADDRESS
CIY-5T-2ip CIY-SI- 7P
TiLE [ Delete THLE []cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST- 2P
NiLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDBESS
CITY- St-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corparation o the recenver or tustee empowerad to executa this report as required by Chapier 6807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Jw: SHello Eoblen , @5u)5ef-y‘7<?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytimea Phona ¥




