2005 FOR PROFIT CORPORATION
ANNUAL REPORT . - FILED

DOCUMENT # 588271 T R Mar 14, 2005 08:00 AM
1. Extly Name Secretary of State
CREATIVE CABINETS CORP.

Principal Place of Business ) - ‘ -4Ma.iiiﬁg—Addieé§“

1712 W32 PL TH2W3zPL

HIALEAH, FL 33012-4506 US HIALEAH, Ft. 33012-4506 US

D

02052005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS Rt

§5-0298158 Not Applicable
5. Certficale of Stalus Desied. [ ggg?q Acktionai

6. Name and Address of Qq{u@gﬂuq A§lr|t

TOZNW 1567 AVE. DO NOT WRITE
VIR saree - IN THIS SPACE

8. The above named entity subrrils this statement for the purpese of changing its registerec office or registered agent, or both, int the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— ~
Signakure. typed of printed nama of regitiersd ageat and fHe ¥ applizakio (NOTE. Registeced Agont signature requiod wher renatetng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
After May 1, 2005 Fea will be $550.00 Trus: Fund Contribugan. I Addedto Fess
16. OFFICERS AND DIREG TORS — 1 1
TE D
NAME CUDILLEIRO, RAFAEL

STREET ADDRESS | 132 NW 136TH AVE
CITY-ST.2IP MIAMI, FL. 33182

TILE D

A CUDILLEIRO, VIVIAN . ,Uﬂﬂl;ig 251884 o
STREFT ADORESS | 132 N W 136TH AVENUE 03/14/05-80020-007 15000
oTv-s-2p | MIAMI, FL 33182 - R R : :
T )

NAME CUDILLEIRD, RAFAEL

. C
e s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-2P

TLE

RAME

STREET ADDRESS
€Y -87-ap

TTLE

NAME

STREET ADDAESS
CIFY-ST-2P

12. | heroby certify that the information supplied with this fifing does not qualify for the exemption siated in Ssction 119,07%3){0, Florida Statules. | fusther certify that the information
Ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 i

changed, or on an attachment n addysss, witl; aif olber like empowered.
/%a M chM oy
7% /20
/Dm

19,5
SIGNATURE: w‘mwﬂmmmmmunn OFFICER OR DIREGTOR

Raylme Fhane #

7/



