2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 27, 2008 8:00 am

1. Entity Name
GEM CABINET COMPANY 02-27-2008 90004 030 ***158.75
Principal Place of Business Mailing Address
10087 CANOE BROOK CiR 10087 CANGE BROOK (IR -
BOCA RATON, FL 33498 BOCA RATON, FL 33498
P T R IVAERITRERWIEERBAARERCER T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-1031242 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied [ ?i'gfq.‘}if;ﬁ“““*"
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

ABRAMS, AUDREY

10411 CANOEBROOK CIR Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL Zip Coda

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 obligations of registered agent.

SIGNATURE "
..Sigﬂmure. typed of ptlnw_‘g namea of regletered agent and tte i applicaols. {NOTE: Registered Agart signature required when reinstating) DATE
_|\=ILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD - CJ pelete TILE [ Change [ Addition
NAME RUBIN, LINA NAME
SFREET ADDRESS | 10087 CANOE BROOK CIRCLE STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33498 CITY-ST- 2P
TITLE PSD [ pelete TITLE [ Change [ Adaition
NAME ABRAMS, AUDREY NAME
STREETADDRESS | 10411 CANOE BROOK CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-8T-2IP
L vD 3 petete me [ vD EChange ) Addition
NAME RUBIN, MICHAEL NAME ROBIN, MiChAR
STREET ADDRESS | 10865 SW 136 TERRACE STREETADDRESS 1o o 2 ¢ S REEN trAiL DR. south
CITy-sT- 2P MIAMI, FL 33498 CITY-ST-2IP Boyntrons BEsch, flowids 23436
TITLE VA O petete e [ cChange {7 Addition
NAME RUBIN, JOE NAME
STREET ADDAESS | 10087 CANOE BROOK CIR STREET ADCRESS
CiTY-ST-2P BOCA RATON, FL 33498 ClTY-ST-2P
TTE 7 Delete HTLE [ Change  [Z] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE : . ] Delete TITLE [ClChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImy-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Zwcoliicg (B asd  AubRey ABRAMS 2-23-0% S f-241-758Y

SKGNATURE MDTYEI’O‘R PRINTED NAME OF SIGNING OFFICER OR GIREC FOR Date Daytime Phone #




