——

2004 FOR PROFIT CORPORATION FILED .
’ ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # G75098 - ecretary of State
1. Entity Name
04-19-2004 90245 009 ***150.00
ABA CUSTOM CABINETS, INC,
Principa! Place of Business Mailing Address
1202 POINSETTIA DRIVE 1202 POINSETTIA DRIVE T T eaw
DELRAY BEACH FI_ 33444 DELRAY BEACH FL 33444
U
Suite, Apt. #, atc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & Stata City & State 4, FEI Number Applied For
N 59-235554% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fg;;’g‘ lf;fég“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e p e e — o e — e = i o Name
- - - T R e R TR N L= LA ) —f2 - A Y T~ ~ N oh}_-,, i SO P
ORME, VERNON L ORME VERN T
8823 JASPERS DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437 Lokl ARTESA DRIVE

Y BoyMNTOM BEACH FL | *3%U34

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of registered agerd and title f apphcable. (NOTE: Registered Agent signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fess
11. I -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD (3 Detere TITLE P Change [ Addition
NAME ORME, VERNON J. NAME
STREET ADDRESS | 8823 JASPERS DRI STREET ADDRESS 40 (97 ’4 RTESA D RINE
o520 |BOYNTON BEACH FL 33437 CITV-ST-2IP BoYATOM BEACH | FL) 33 W3l
TITLE PD O pelete TILE [ Change 3 Addition
NAME LOPEZ, DAVID M. NAME
- STREET ADDAESS | 1360 SABAL LAKES RD STREET ADDRESS
CITY-$1-7IP DELRAY BEACH FL 33445 CITY-ST-2IP
[ TmE “lvp T ) ) " [ Delete §me | - ' - Dl change [ Additien
= | N~ | WIKLE, RICHARD-KEITH -~ — B e e R T e
STREET ADDRESS | 8353 RAYMOND DR STREET ADDRESS
CHTY-ST-2IP BCOYNTON BEACH FL 33437 CITY-5T-2IP
THLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
ME 1 Deete TILE p ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-S1-2IP
TIE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section $19,07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental 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 rteiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment™ith an address, with all other like empowered.

SIGNATURE: \\/ Mg Neewo T, Oeme L_pfflifﬁ\r[ Sbl 311649

sf;mthyﬁé—(uu fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

S aat BT




