20063,FQOR PROFIT CORPORATION Mar 291;‘1216%]6)8'00 am

ANNUAL REPORT (AR)

DOCUMENT # F39996 Secretary of State
1. Entity Name 03-29-2006 90127 015 ***150.00
MODERN CABINETRY, iNC.
Principat Place of Business Mailing Address
2260 SE OLD DIXIE HWY 2260 SE OLD DIXIE HWY
T T HIIH“ ”" N”l ‘l””l”l ‘l”l |m I‘l”l‘l" |‘|h mul IHllHHll’
2. Princrpal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-2103938 Not Applicable
Zip Country 2P Country 5. Certificate of Staius Desired d ?eaegesq l‘::’::’"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KANAREK, PAUL B i
1245 20TH ST Stieet Address {P.O. Box Number is Not Acceptable)
VERC BEACH FL
City FL Zip 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 Fiorida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prated name of regislered agent and tiig i appbcable INDTE Rggistered Agert signatune reauited when reinstaung) DATE

ST.. FILE NOWN FEE 18°$150.00. ", +
.. After May 1, 2006 Fee Will Be §550.00
_.Make Check Payable to Flofida Departmient of:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ate

b

10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP [ Detete TITLE [ change [ Addition

RAME BOUYSSOU, STEPHANE NAME

STREET ADDRESS | 13656 107TH ST . STREET ADDRESS

CITY-S5-21P SEBASTIAN FL 32958 CITY-5T-7IP

e P T O Detets ME [ Change  [] Addition

NAME Bouyssf"* Vvou X -3 HAME

SIREELAO0RESS | 5 46 Bt Paancd R,,_.Yo.fc Civele A107 STREET ADDRESS

CITY-ST-21P ) % } OQ_ , .r_‘{ 23969 CITY-ST-ZIP

TIILE O Deiete TILE {7 Change  [] Aadition
— " WAME e ~ T T ——— T T ETHAME T T o - - e = "

STREET ADDRESS STREET ADDRESS

CTY-§1- 1P EITY-ST-7IP

THLE [ Defete TITLE . {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-87-7IP

TIRLE [T pelete TILE [ change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

0LE O petese TLE [Jchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the informalion
indicated on this report or supplemental report is true and accurate and that ry signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this reporl 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: _ & /‘LW 3-20-06 772 -S67-FZ/¢

/ SIGNATURE AND TYPED OR PRINTED yﬁs OF SIGNING OFFICER OR DIRECTOR Dane Dayhme Phone #




