2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # S88271 Mar 22, 2004 08:00 AM
1. Eniity N

CREATIVE CABINETS CORP. Secretary of State
Principal Place of Business " Mailing Address

1712 W32PL 1712W32PL

HIALEAH, FL 33012-4506 US HIALEAH, FL 33012-4506 US

———— [

02262004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4, FEI Number Applied For

65-0298158 Not Applicable

0 $8.75 addilonal N

5. Certificate of Status Deslred Fes Required

6. Name and Address of Current Reglistered Agent

CUDILLEIRO, RAFAEL o bo NOT WRITE

132 NW 136TH AVE

MIAMI, FL 33182 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S— S — — _
Signatura, typed or printad nama of registerad agent and tite if epplicabla, (NOTE. Ragisteres Agent skynatura requiod whan reingtating) DATE
111 i 150.00 9. Electicn Campaign Financing $5_00 May Be
Aﬂ‘.el]': L‘;g;‘%?‘goof,ffe a,isﬁ be $550.00 TrustFund Contrbution. . [ Added to Fees

10. OFFICERSANDDIRECTORS | | S i

TME D

NAME CUDILLEIRO, RAFAEL . LNOO000931 26 L
STREET ADDAESS | 132 NW 136TH AVE 03/22/08-30005~016 150.00 .

CITY-ST-2IP MIAMI, FL 33182

TIMLE D

NAME CUDILLEIRQ, VIVIAN
STREET ADDRESS | 132 N W 136TH AVENUE
CITY-S1-218 MIAMI, FL 33182

TIME S
NAME CUDILLEIRO, RAFAEL

1161 W. 40 PLACE
z:?YEE:TwZ?:ESS HIALEAH, FL 33012 DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-27IP

TITLE

NAME

STREET ADDRESS
CITY-BT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exe}'nb_tian stated in Section ] 19.0?%3)0}, Florlda Statutes. | EEH&TC&RTy that the informaticn
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 diractor
of the corparation or the receiver or trustes 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 on an attachment with wﬁ alyér like ermpowgred. _
SIGNATURE: ___ )4? 4 .

Fi
slcylrune}nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayims Phone




