FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQNCNUMENT # P96000066231 02-18-2005 90050 043 ***150.00
. Entity Nama
ARTCRAFT CABINET & DESIGN CORP.
Principal Place of Business Mailing Address
951 NW 35TH COURT 951 NW 35TH CT. 50017208
OAKLAND PARK, FL 33309 US OAKLAND PARK, FL 33309 LS
e S AR AN WA AAY

Suite, Apt, #, etc. Suite, Apl. #, etc, 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For

65-0683454 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired a gg‘zesq“:rdiﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GOLD, TYLER COLL, LORENZO
6550 NORTH FEDERAL HWY., SUITE 330 Street Address (P.O. Box Number is Not Accepiable
FT. LAUDERDALE, FL 33308 53%6 COCO LAKE D IVI%‘.
City Zip Code
COCONUT CREEK FL | 85593

8. The above named entity submits this sta
the cbligations of registered agent.

ent for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE LORENZO COLL 01/03/20058
Signature, yped or prinled name of regisierad agent and Wie it appiicable. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
-FILE'NOWII-FEE 15 $150.00 . 9. Election Campaign Financing $5.00 MayBe | - - . ——— .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP XA Delete TITLE [ change 7] Additien
NAME SANCHEZ, NELSON NAME
STREET ADDRESS | 280 NW 47TH STREET STREET ADDRESS
CITY-ST1-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2P
TME P [ Delete TITLE P / MG XXcChange = [z] Addition
NAME PEREZ, CANDIDO NAME RIS
STREET ADDRESS | 4710 NW 113TH TERR STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 32323 CiTY-$1-2P
TTLE O etete TITE sS/T/D [J Change Addition
z:i:iiTﬂDDHESS :::EEETADDRESS PEREZ, NORMA '
CHTY-ST-20P ) CITY-5T-2P 4710 NW 113TH TERR
SUNRISE—FLE—33323 —
TLE [ petete TLE [ change [ Addition
HAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-21P
TMLE O pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP CITY-ST-2P
TITLE 3 Delete T1LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-BP Y- ST-2P

12. | hereby centity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 direclor
of the corporation or the recaiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: a2 . Normo Secez Sk dlnlos 954-565-9298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




