2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

e At

DOCUMENT # G99915 04-13-2005 90055 043 ***150.00
1. Entity Name
VIKING KABINETS, INC.
Principal Place of Business Mailing Address
C/P ROBERT E. SCHUR C/P ROBERT E. SCHUR
10445 SW 186TH LANE 10445 SW 186TH LANE
MIAMI, FL 33157 MIAM), FL 33157
TS R M ETERRR AR A
Suite. Apt, #, elc, Suile, Apt. 4, etc. 02142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2414697 Not Applicable
Zip ] ci:un:ry o L -z|—p— Country _ ) s Cerlilicale‘_otVSlatus Qe_sifegl ™ Cl__ ?g'gasqlﬁ:‘:é:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name

SCHUR, ROBERTE.

501 BRICKELL KEY DRIVE
300

MIAMI, FL 33131

Streel Address (P.O. Box Number is Not Acceplable)

City FL | Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signahre, lypod or printad nama of regisiared agent and 1ide il applicable.

(NOTE: Registersa Agen signature required whan rainsiatng) DATE

ﬁ%ﬂ-u’“ﬂ?’a A SRR R S GO T
erILEiNOWHLaFEE 15'$150.00+

gty T P g
Eiection gamggn Fin % ‘?gr' $5.00'May Ba’ﬁ‘s 5

“':’i

é‘:'_s

o 0 : .-”.*.".. ) . o y i
i AfterMay(1 2008 Fac il e 55 —“"1‘."3‘-.‘.',"_“ ¥ ‘;I;T's'"?”*”-?f;‘lﬁ,;é?%%? st ;:' -}, it s
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND GIRECTORS IN 11
TITLE PT 3 oelete TITLE [ change [ Addifion
NAME FULFCRD, MICHAEL R. NAME
STREET ADDRESS | 10445 SW 186TH LANE - STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-ST-2P
TILE VPS yoelele TALE [ Change  [] Addition
NAME KEENAN, DONALD R. NAME
SIREET ADDRESS | 10445 SW 186TH LANE STREET ADORESS
CITY-5T-1P MIAMI, FL CITY-51-27IP
(113 T 7 oefete TMLE O change  [J Addition
wameE~ T | KEENAN, KEVIN o - = TR NAME T - - = el .- - : ot T -
STREET ADDRESS | 10455 SW 186 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-7IP
T1TLE O velete TiTLE [Qchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
THLE . O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-21P R CITY-5T-2IP
TImE O oetere TiTLE [J Ghange [T Adeition
HAME WAME
STREET ADDRESS STREET ADDRESS i
CITY .57-7P CITY-51-2IP

12. i hereby certify that the information supptied with this filin 3 does not qua
indicated an this report or supplemental repori 1s rue and accurale and

of the corporation or the receiver or trustee empowered 10 exacule lhls

changed, or on an attachrment with an address, wjth all ather Ji

SIGNATURE:

lify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
that my signature shall have the same legaf effect as il made under oath; that | am an oflicer or director
port as required by Chaplar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11!

s Ysro5 308 T 9025

re
D HAME OFAIONING OFFICER QR DIRECTOR Dato Datime Phore o




