- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000061626

1. Entity Name

F. & M. CABINETS & INSTALLATIONS, INC.

Principal Place of Business

619 S.W. 168TH LANE |
PEMBROKE PINES FL 33027

Mailing Address

- 619 S W, 168TH LANE
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Maiiing Address

FILED
May 10, 2005 08:00 AM
Secretary of State

|

|

A

lll

I

Suite. Apt #,etc. Sfte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State I 1 CiyzState 4. FEI Number [ |Acpiied For
65-0734902 | [Not Applicable

C o Zi i ’

Zp ountry " Country 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Begisterad Agent 7. Nama and Address of New Registered Agent
I S Name

MEJIA, FABIO
619 S.W. 168TH LANE
PEMBROKE PINES FL 33027

Streat Address (P O, Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office of regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE .

Sgralure, typed o prnled name of registered sgent anc 1a J sppheabl

- —(NOTE Regislared Agent signature raquied when rainslatng) : DATE

FILE NOWN! FEE 1S $150.00 "

After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [  Added to Fees

10. N "OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

T PD -  Ooees N vue [ Change [ Addition
NAME MEJIA, FABIO NAME LONNnTRESEYSY

STREET ADDRESS | 819 S.W. 168TH LANE STREET ADDRESS A5/ 1 00550 1%—[;[}5 15000
CIvY-§7-ZIP PEMBROKE PINES FL 83027 CITY-SI. 4P

e vD ' o C O Delete = Ol Change -} Addition
NAME JIMENEZ, AMALIA NAME

STREET ADDRESS (619 B.W. 16BTH LANE SIRLEN ADDRESS

vy s7-ip PEMBROKE PINES FL 33027 CITY-S1-2F

nig 3 Detete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lny-s1-2p Cry-SI1-7F

e [ Delete {IE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 81-2F CIIY-S1- 7P

WILE [ Delete TILE Tichange [ Addition
NAME HAME

STREET ADDRESS STREEE ADDRESS

ciry-sT-21P CIY-ST-7IP

TILE - 3 Delete L © Clchage [ Addition
RAME NAML

GTREET ADDRESS STREET ADERESS

CITY-ST-21P CHY-S1- 2P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07[3)(i, Florica Statutes. | lurther 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 corporation or the receiver or rustee empowered 10 execute this report as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addresywith all other like empowered

SIGNATURE:

Yo shmr @sy) VY7263

“SIGNATURE AND TYFED OR PRINTED NAME OP SIGNING OFF(CER OR DIRECTOR

7 Dae 7 Dayime Photin £



