FILED

2004 FOR PROFIT CORPORATION. Jan 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-20-2004 90072 045 ***150.00

DOCUMENT # P99000065364

1, Entity Name
RAMIREZ CABINET CARPENTRY, INC.

Principal Place of Business Mailing Address

4575 S.W. 75 AVE.

4575 SW. 75 AVE.

£4000456

MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 " Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0936234 Not Appicable
7l Country Zip Country 5. Centificate of Status Desired O $8'75 Addﬂional
Fee Required
e G Mana-and - Addroes of Currcnt Reglstered Agent ===+ ==r=—"5 - 2 7 = arnieand Address of New Reglsiered Agent ===~ —"— -
- MName

RAMIREZ, NARCISO

4575 SW 75 AVE. Street Address {P.O. Box Number is Not Acceptahle)

MIAMI, FL 33155

City

FL I Zip Code

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

SIGNATURE

Signature, {yped o printed name of registerad agent ard title if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE

-.* 8. Election Campaign Financing
<, Trust Func Contribution.

$5.00 May Be

FILE NOWIl FEE IS $150.00
Added to Fees .

After May 1, 2004 Fee will be $550.00

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P ey O elete TILE [ Change L] Addition
NAME RAMIREZ, NARC!SO S NAME

STREET ADDRESS | 6311 S.W. 6 STREET STREET ADLRESS

CITY-ST-21P MIAMI, FL. 33144 CIrY-8T-7IP

TINLE VP [ velete TITLE . EE’Change 1 Addition
HAME YANCHY, RAMIEEZ NAME AAmiree Y’q”dY .

STREET ADDRESS | 6311 SW 6 STREET STREET ADDRESS

CiTY-51-21P MIAMI, FL 33144 CITY-ST-2IP

TTLE S S C1.Delete. ... | ME e e e e e oo ],Change_. [ Addition. |.
NAME " name

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2P

TME O3 Delete TITLE [ Change - [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z19 CiTY-5T-7iF

TMLE 7 Delete TILE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

TILE 7 pelete ME [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP GIFY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an attachment with an add | other like empowered.
SIGNATURE: OIffos  (26/) 28557
Date 7 TDwtims Prone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR




