2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 13,2005 08:00 AM

P&&E’Jﬁ” ENT # P98000067821 Secretary of State
WESTLAND WOOD CABINETS CORP.
Princlpal Flace of Business Mailing Address . .
8027 NORTHWEST 66TH STREET : B027 NORTHWEST 66TH STREET
MIAME, FL 33166 MIAME, FL 33168
— [N ARG oA AR AR
04052005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Feber AppieaFar
- 65-0856325 Mot Applicable

- $£8.75 Additional
5. Certificate of Status Deslred O Fee Required

6. Name and Address of Gurrent Registered Agent

légzzf 38@?35\!% 66TH STREET _ DO NOT WRITE
MIAMI, FL 33166 o IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent,

SIGNATURE — — —— e _
Signatura, typad of printad nama of registered agent and tille it appiicable {NOTE. Ragistered Agent signaluro requirad when relnstating) DAYE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributien. O] Added o Fees

10. OFFICERS AND DIRECTORS ] ] o
e P )
NAME LOZANO, WILLIAM
STREET ADDRESS | 8021 NORTHWEST 66TH STREET
orv-st-ze | MIAMI, FL 33166 _ _ LOUoa30225 7 .
TITLE VPT L f -'i"‘U-'J"‘BQSE:—.}‘ 23 I"S—G. JG
NANME ESCUDERQ, FLOR ALBA

STREET AOGRESS | 8021 NORTHWEST 66TH STREET
GITY-ST- 2P MIAML, FL 33166 o

TTLE S
NAME LOZAND, DANIEL

STREET ADDRESS | 8021 NORTHWEST 66TH STREET \
cm-sT-ze | MIAML FL 33166 ) DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
CITY- 877

TILE

MANME

STREET ADDRESS
Crry-8r-2ie

TITLE

NAME

STREET ADDAESS
Ciry-S7-2ip

not qualiy far the exemption stated In Section 119.07(3)(0, Florlda Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cute this repori as “equired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
f ke empowered., I

12. | hereby certify that the Information supplied with this filing doy
indicated an this repart or supplemental report is true an
of the corporation or the recei
changed, of on an attachm

trustee empowered 1o
with an address, with glt

P |
SIGNATURE: /g cee foeee" . ffonfo s (20)d77 [ids)
/BIWFJE?EPIE D}};FHI TE{)D I‘%ME DF;{S’JC:;J]NG OFFICER OB DIAECTOR Date ’nyﬁmu Fr— I

A e - -

"



