FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000065364 '

1. Entity Name

RAMIREZ CABINET CARPENTRY, INC.

Secretary of State

(02-21-2005 90055 030 ***150.00

Mailing Address

4575 SW. 75 AVE.
MIAMY, FL 33155

Principal Place of Business

4575 SW. 75 AVE,
MIAMI, FL 33155

AR AT RIR A

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbear Applied For

65-0936234 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

RAMIREZ, NARCISO - - : - - —_ - ———— .
4575 SW 75 AVE. Street Address {P.O. Box Number is Not Acceptable)

MIAM), FL. 33155

City FL | Zip Code

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

SIGNATURE

Sigriature, typed of prinited neme of registered agent and tide if applicabile.

{NOTE: Registerad Agent sigralure raquirad when rgirstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing -

$5.00 may Be
Added 10 Foas

Trust Fund Contribution.

10, COFFICERS AND DIRECTORS LA N C.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dekete TiLE & ] Change (] Addiion
HAME RAMIREZ, NARCISO HAE Ramkez M &mflir? M

STREET ADDRESS | 6311 SW. 6 STREET D I Y AR

cTv-5-7° 1 MIAMI, FL 33144 av-st-2 | Myamg L 23T

me VP . O pelete TME NP M change  [J Addiion
NAME YANDY, RAMIEREZ NAME RAMIREZ Aw

STREET ADDRESS | 6311 SW & STREET STREET ADDRESS qsps‘ SC’J -

Crv-s-ZP | MIAMI, FL 33144 orvsta | M 4y P 73400

TITLE 3 pelets TIFLE [ Change [ Addition
NAME NAME
_ STREETADDRESS | __ - —_ - STREET ADDRESS - R .= - R -
ciry-s1-2iP CITY-ST-@P

me O Delets TILE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-ZIP

TIME O Detete TILE O Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-5T-2P

TITLE T Deleta ME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this tiling doas not qualify for the exemption stated in Section 115.07(3)(i), Figrida Statutes. | turther 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lohexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thar like empowered.

changed, or on WW
SIGNATURE: =

T SYMNATOFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR )

Q- or” ( mr)ag: ~ YD

Daytime Phone #




