2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCIIMENT # F58749 Feb 04,2004 08:00 AM -
1. Eniity Name Secretary of State
MARK H CABINETS, INC.
Puncipatl Place of Business ) Mailing Address
3005-21STSTCT E 305-218TSTCTE
PALMETTO FL 34221 PALMETTO FL 34221
e~ WU
Suite, Apt. 4, etc. Sutle. Apt #. elc. T ) MOORE CR2E034 (11/03)
City & State o Cily & State 4. FE} Nurber ’ Applied Far
7 _ 59-2164837 _ Not Ap,olicabli
Zp Couniry oo Couniry 5, Certificate of Status Desired O gg'g?q Qfggionai
6. Name and Address of Curren: Registered Agent 7. Name and Address of New Registered Agent o
S ) i MName o -
ggég glihgT STREET COURT, EAST Street Address (P.0. Box Number 5 Not Acceptabla)
PALMETTO FL 34221 —
City - o _l_:L { Zip Coge

8. The above named entity submits this siatement for the purpose of changing 11s registerad office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cotigations of registered agent,

SIGNATURE : =
Sagnatisre. typed r printed name of registerad agent and YHe  appucable. {NGTE, Reg Agen! B! q: when relnstatng) B DATE
FiLE NOWU! FEE !’S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, m4 Fee will be$55&0(} . ) Trust Fund Contribution, O Added to Fees
Makes Checlc Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFTICERS AND DIRECTORS IN 1§
TRE PTD 3 Detets nME T [ change T Addition
NAIE HILL, Ji HAME fjg?ggﬂﬁﬁﬁﬁ?iﬁ
STREET ADDRESS | 2031 49TH ST E STREET ABDRESS 12A06,04-20015-018 1506.00
CTY-ST- 2P PALMETTO, FL 00000 ’ oY ST 2P
HILE o 3 Delete THILE [ Change [ Addition
HAME HAME
STREET ADDRESS SIAFEY ANDAESS
cav-§7- 28 orr-ST-ap
TRE 3 Deeie 1’ me T T CIchmge [ Additon
A NAME
STREET ADDRESS STRECT ARDRESS
Ty -51-ap GITY-8Y- P
e Cocee  § m ' ) ) ‘Cohange £ Addtion
NAME HANE
STAEET ADDRESS STREET ADDRESS
CRY-51-2P £y 8- 20
THLE 3 Delete THE [IChange I3 Addition
MNAML, NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-SF-ZP
mE O oeleee o e [ Change £ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CSTY-ST. 7P ciry 587

12. | hereby ceriffy that the information supplied with this filing does not qualify far the exemptian stated in Section 1 18.07(3)5, Florida Stahutes. | Furtner cortify that the information
mndicated on this report or supplemental repost is true and accurate and that my signature shail have the same jegal efiect as i made under cath, that § am an officar or directar
of the corporation or the receiver or rustee empawered to execute this repor as required by Chapter 507, Flarida Statutes, and that My nams appears in Black 10 or Block 11 f
changed, or &1 an altachment . with all cihey like empowered.

SIGNATURE:

GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOA Davime Bhane ¥




