2005 FOR PROFIT CORPORATION

ANNUAL REPORT

A

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P96000054620

1. Entity Name
THE CABINET DOCTOR, INC.

ecretary of State

04-25-2005 90237 027 ***163.00

Principal Place of Business

5795 WASHINGTON ST
#4
NAPLES, FL 34108 US

Mailing Address
5795 WASHINGTON ST

#4
NAPLES, FL 34109  US

G A RO

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, Btc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3388452 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired B $8.75 Additienal
- ) : Fes Requlired
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
Name

GONZALEZ, JESUS
7100 PINNACLE DR #B-22
FORT MYERS, FL 33807

T

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I 2ip Code

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

the chiigations of registered agent,

SIGNATURE _ .

Signature, lypad o prnted name of registered agent and tte it applicable.

[NOTE: Regicierad Agent signetse 1squired whan ranstaing)

DATE

¥

“. ' FILE NOWII! FEE IS 5150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. Ol-;FICEFtS AND DIRECTORS

11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Datete Lt [JChange  [J Addition
MAME ATMODIMEDJO, MARDI HAME

STREET ADDRESS | 6343 CLEVELAND STREET STREET ADDRESS

oiv-si-2¢ | HOLLYWOOD, FL 33028 CITY-ST-2P :

ME M B Delete TITLE Ochange [ Addition
NAME GONZALEZ, JESUS HAME

-STREET ADDRESS .| -7100 PINNACLE DR #822 . ¥ STREET ADDRESS - - - - - _ -
CITY-§T-2P FORT MYERS, FIL. 33907 CITY-ST-2P

TLE [ Delete TITLE (3 Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE 1 Delete 1IMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TILE [OJcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE ] Delete Lut3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-29

12. | hereby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustfye empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an affdress, with all other like empowered.

-

rP—'i//c-/ o~

Date Daytime Phohe #




