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

ANNUAL REPORT ecretary of State
DOCUMENT # 574991 ' o 04-18-2005 90344 017 ***158.75

1. Entity Name

FLORIDA CABINET & MILLWORK, INC,

Principal Place of Business Mailing Address L. n e
"860 N.E. 44TH STREET 860 N.E. 44TH STREET 5 00386 34
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
s —mmams————— _|NIMINIUIDNEN NI @
Suitg, Apt. #, etc, Suite, Apl. #, eic. ) 04132005 Chg-P ) CR2E034 (10/03)
City & State City & Stale 4, FEI Number ’ L _| Appliec For
59-1828230 ' Not Applicable
Ze Gouniry Zp Country 5. Certificata of Status Desired ggg;’gﬁﬂﬁ“m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
FISCH, MAX N .
1130 NE 18THAVE Sirest Address (P.O. Box Numbar is Not Accaptable)

"FT LAUDERDALE, FL 33304

City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Aorida. | am familiar with, and accept®
the obligations of registered agent.

SIGNATURE
Sigrature, typad er prirzed name of registered agent and titie if applicatie, (NOTE: Registered Agant signature required when remnstating) ) DATE
—=S EILE NOWIH - FEE 1S $150,00 —-9..Electian. Campaign Financing $5.00-may Be—|: =
 Aftar May 1, 2005 Foe will be $550.00 * Trust Fund Contribution, O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [T Delete THLE R’Change [ Addition
NAME FISCH, MAX NAME 8 \{G../\}U é #3
STREET ADDRESS | 1124 NE 18 AVENUE STREET ADDRESS 4 l 30 N 5 { A
orv-si-2p | FORT LAUDERDALE, FL 33304  ° T ovesre ET . LAUDERDA LE FL_ 223204
TILE 5 ] O Delete TITLE [ Change  {] Addition
NAME RYAN, MARTHA K ’ KAME :
STREET ADDRESS | 351 N W 42ND AVENUE . STREET ADDRESS
CiTY-ST-2IP COCONUT CREEK, FL 33066 CITY-S3-70P -
TmE vT [ Detete TILE ) O Change [ Addition
NAME POSCH, REINHARD NAME
STREET ADDRESS | 1130 NE 18 AVE. #1 STREET ADDRESS
CITY-S8i-2IP FORT LAUDERDALE, FL 33304 CITY-ST-21P
TLE i O3 Deiete me [ Change L] Addition
NAME ' ' NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
STRE - - =0 peree—"" | me— ~ p - — - = "[Ochange ™ [JAsdition | =
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZiP : CiTY-ST-2IP
TInE [ Deteze TILE ' CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
nd that my signature shall have the same legal effect as if made under eath; that | am an officer or director
hi fort as raquwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powgred.

(7¢] //5/05 F54-S66-3266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Prooe #

12. | hereby certily that the information supplied with this hlmg doeas not
indicated on this report or supplemental report ig true and accural
of the corporation or the receiver or trustee el

,changed, or on an attachment with an addre;

SIGNATURE:




