- - FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000042875 ] 05-03-2004 90452 048 ***150.00

1. Entity Name
FERNANDEZ CABINETS OF TAMPA, INC.

Principal Place of Business Mailing Address 1 q U 1 b B 1 8
2505 W. LASALLE 2505 W. LASALLE

TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3512049 Not Applicatla
Zi Countr Zi Count it
P iy 0 i 5. Cenrtificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILLM .
550 N REQ ST, SLHTE 300 Street Address (P.O. Box Number is Not Acceptable) -
TAMPA, FL 33609-1013
City FL , Zip Cade
8. The above namad entity submits this statemant for the purpose ot changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accent
the obligations of registerad agent.
SIGNATURE
Sigature. typeu or printed name of registered agent and ke i appicable {NOTE: Reqgistered Agent signature required when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. FElection Campaign F.inancing 35_00 May Be
.. After May 1, 2004 Fee will be $550.00 « Trust Fund Contribution. i:] Added to Fees
<10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [J pelate T1LE [ Change [ Addition
NAME FERNANDEZ, JOSE NAME
STREET ADDRESS | 2511 W. LASALLE ST ' STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33607 CITY-5T-2F
THLE . ' 1 Delete TITLE ] crange [ Addition
[ Wame H NAME
STREET ADDRESS 3 SIREET ADDRESS
ClY-SI-2P o CITY-ST-2IF
mee v 7 Defele THLE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P . CIy-Si-2p ’ . -
L [ Detete Time {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -81-2IP CiTY-ST-21P
TILE 71 Delete TIMLE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IFP
TILE 5 Delete TriLE [ Change [ Addition
NAME NAME
SIREET ADDRESS - - STREET ADDRESS
Ciy-si-2p . ’ CHTY-ST-2IP
12. | hareby certity that the informatiorfguppliec with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemkeutal report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiyer orgiustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachmagi\with Akaddress, with all other like empowered.
™ 30w
SIGNATURE: i 2y~
R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - *"

Date Dayume Phone #

smunuﬁ‘rlﬁn

AR



