2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000088156 Feb 28, 2005 08:00 AM
1. Eniiy Name Secretary of State
AFFORDABLE CLOSET SYSTEMS, INC.
Principal Place of Business Mailing Address
3511 SW 28 STREET 3511 SW 23 STREET
MIAMI FL 33145 MIAMI FL 32145
i s [N
J oo, Apt %, ete. Sulta, Apt. ¥, s, 18t MOOKE CR2EC34 (10/04)
City & State | City & State T | 4. FEl Number 65-0978994 ’ 7::?1:@;
Zw Cournky ao County 5, Certificate of Status Desired 1 gaﬂa.;{i:géﬂonai
6. Name and Address ot Currant _i'-tagisterm_:f_Agent ' 2 Name and Address of New Ragiétmnd Agent
Nams
gg: .E' ? g\%}&ég ig—;ggg Sveet Address (P.C. Box Mumber Is Mot Acceptable) o
MIAMI FL 33145 T
City FLi '7 Zip Code

8. The abova namad entity submits this statement for the QUIQOSB of changing its registerad office of registered agent, of both, in the State of Florida. | am famifiar with, and accéi
the oisligations of registered agent.

SIGNATURE —
Sigralufe, osd & picdad tame o wogutatad agent and s  enplceble {HOTE Depisioiod Aot spnatute retiwred whon minstawngl DATE
‘ ] . e e e e e e -
H:f ’iagfoés EEE‘;?”‘; it -'gge 00 R 9. Election Campaign Financing ~ $5.00 may P
Afier May 1, 8g VINIE & $550.00 TrustFund Congripution. [1  Addedto Fees

Make Check Payable to Floride Deparimant of State
10. OFFICERS AND DIRECTGRS 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiL PO 7 Delete I CJchangs  [Taci
WAME PAEZ, JORGE ) HAME | ;nn ﬂ; i Bl
STREET ADORESS | 3511 SW 23 STREET SIRLE] ADDRESS i .r-"-'?*%:-‘}?g’:“ Eég‘éﬁima 150,90
Y-SLZP | MIAMI FL 33145 o _ CHTY-51 P A )
HitE VPSD 3 pelete Hilf O charge  [J aain
KAME VELUNZA, VICTORIA NAME
st tABpHESS 13511 SW 23 STREET ’ STREET AUURESS
S MIANMI FL 33145 £ -ST-2F
ltit [ oetete e OO change [ pees
Kot HAME
SIRFET ADDRESS STRFE ADDRESS
CHY- ST 2P CHY ST
THiLE 1 Deigte TliLE Ciohange [ Aass
NAME NAME
STRFFI ADDRESS STREET ADDRESS
Y-8 1P o5 1
o [ pelete K Tlchangs  [Janiw
NAME NAME
STRIET ABDRESS STREET ADDRESS
LT ST B IR 2
e 1 palate B ] Change [ aae
NANL HAME
SIREET ADDAESS STREET ADDRESS
LlY-$1. 4P Y -SL- 2P

12. | hereby cortify that the information supplied with this filing does not qualily for the exempiion stated in Section 1 fs.c?ng)(i], Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made Under oathy that | am an officer or director
of the carparation or the receiver of trustee empgwered to execuls this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 111
changed, ar on an attachment with an address, With all other ke ampowered

SIGNATURE: Sory (gobag ?%@) QAo 2o ‘75%‘ HLUD)

OR mmznr;afm:? SIGNING OFFICER OR DIRECYOR ma Phore &




