e FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S62061 04-12-2004 90672 020 ***150.00

1. Entity Name

SEASIDE CABINETRY, INC.

-/

Principal Place of Business Mailing Address 9 4 l] 5 U 5 3 7

9069 S.E. BRIDGE RD., STED 9069 5.£. BRIDGE RD., STE D

HOBE SOUND, FL 33455-5330 HOBE SOUND, FL 33455-5330 . ‘

T e MR EA DO TARRRERTRIRID I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292004 ' Chg-P CR2EO34 (10/03) ’
City &.State : City & State 4. FEl Number . Applied For

- 65-0275768 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg‘l‘?i?:;“mai
- -6, Name and Address of Current Registered Agent .. . 7. .Name &nd Address of New Registered Agent

Name

SELITO, THOMAS J. . _
9069 S.E. BRIDGE RD., STED . Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455-5330

City FL { Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable (NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: . D Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 11
TITLE P 1 belete TITLE P . [Jchange 7 Addition
NAME SEDITQ, THOMAS J. e R SEDITO, THOMAS J.
STREET ADDRESS | 3411 INLET COURT steeroneess | 7978 SE HEMPSTFAD CIRCLE
CITY-§T-7P TEQUESTA, FL 334692336 CITY-S§T-7P HOBE SOUND FIL 33455
TILE _ 1 pelete TILE : % change [ Addition
NAME , ) i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-21P
TILE [ pelete TINE [ Change [ Addition
o ME o oo iz L oS hCy RN L I A LT . RS i
S SREETADORESS [ T T T T oo T T e s T} STREET ADDRESS T e e 7T e Tt
CITY-31- 2P . CITY-57-ZPP :
TIME : . ] Delete - THLE . . [ Change (] Additian
NAME . N :
) STREET ADDRESS _ STREET ADDRESS ) .
R IV A R T e e e CiTY-ST-2IP T T ol ) ‘ B
te TmE ' O Delete TLE [ Ghange [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete TiiLE _ ' O chnge [ Acdition
NAME N NAME - .
STREET ADDRESS . STREET ADDRESS
Cv-s1-7P . ' CITY-§7-7iP . -

12. | hereby certify that the information supplied with thig filing doeas not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplementai-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 director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlachment with a dress, with all other like empowerad.
Pt lshe 790 cad-415

SIGNATURE: -
- L SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayuma Phone #

o A et % A e - © e B e e e o g e e e e e e e e e © e et e e e g g ¢ e T 4 v e e



