FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000135880 05-13-2005 90224 032 ***150.00
1. Entity Name
FINE CUSTOM CABINETRY BY JEFF GREEN INC.
Principal Place of Business Mailing Address . L
3013 NE 6TH AVENUE 3013 NE 6TH AVENUE $0052273
WILTON MANGRS, FL 33334 WILTON MANORS, FL 33334 i
s T s L
/770 A & K¢ R ST 249 Wi SAST ‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05062005 Cng-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Appiied For
WikTow M ANVORS FL. |@aciprmp PK FL S5—- 0FF 37 5.2 Not Applicable
Zip Country Zip Country . X n 8.75 Additional
njg o5~ el -5 A. 33309 45 & 5. Certificate of Status Desirag O l§ee Hequirer;nana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MODAS, DANIEL A -
1215 S.E. 2ND AVENUE #202 Street Address (P.O. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33335

City FL | Zip Code

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

SIGNATURE
Sgaxture, vded of printed nama of refistorad agen! and e ¥ applicable. (NOTE: Aegistored AGen! signature reQuired when feinstal7yy) DATE
FILE NOWI!I! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TINLE PD [ Delete TIME [ Change ] Addition
NAME GREEN, JEFF HAME
STREET ADDRESS | 249 NW 32ND STREET STREET ADDRESS
GITY-$T-2P QAKLAND PARK, FL 33309 CITY-ST-2IP
TITLE STD O oetete TILE [ Change [ Addition
NAME GREEN, GLORIA HAME
STREET ADORESS | 249 NW 32ND STREET STREET ADDRESS
CITY-5T-2IP OAKLAND PARK, FL 33309 CITY-ST- 2P
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
THLE O Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TLE ) J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Cify-sf-ap
TITLE {1 Delete TILE [ change 7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cy-si-2p CITy-5T-21P

12. | hereby cemig that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under nath; that | am an officer or director
of the corporation or the receiver or lrustee el
charged, or on an aitachmgfit with an addre

SIGNATURE:

wered (o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
with all othar like empowerad.

Clorin Cr esn §-9- 05 95%-L30-0/0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytma Phona #




