2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2005 08:00 AM

DOCUMENT # G75098

1. Entity Name
ABA CUSTOM CABINETS, INC.

Principal Flace of Business

1202 POINSETTIA DRIVE
BELRAY BEACH FL 33444

Mailing Address

1202 POINSETTIA DRIVE
BELF{AY BEACH FL 33444

2. Principal Place of Business' -

a.dl\";a'iling Adciress

Secretary of State

N

I

I

Il

il

Suite, Apt. #, etc, — Suite, Apt. #, ele. 15t MOCRE CR2ZE034 (1 04{04)
Ciy & Siate e City & Sate 4. FEI Numper — [Appked For
o L 59-2355548 [Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desired 52 ?gé;fqlﬁfe"g"’"a'
5, Mame and Address of E:_ur;ent Hegistpred-ﬁgent _ 7. Name and Address of New Hegistered Agent
Narne -
gg‘ggi;ﬁ?gj f BIRJ SIreetAddfess (P.C. éox MNumber is Not Accepable)
BOYNTON BEACH FL 33436 ——
Zip Code

o FL

2. The above named antity submits this .staiame‘nt io’rmth.; purpose of changing s Tegi.;stéred office or registered agent, or both, in the S‘Laie of Flerida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE = e e e . :
Signature. typed or prntod neme of registarad agent and tile i applcable (NCTE Regiziered Agert signatura required when rainslating) DATE

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [1

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

10. ... OFFICERS AND DIRECTCRS

TILE 5TD 3 palets IILE [ Change [ Addition
NAM: ORME, VERNON J. NANE

STREET ADDRESS [ 4067 ARTESA DR. SIREET ADDRESS LA AR

CITY-ST-2iP BOYNTON BEAQH EL7334_36 . . CHY-51-21P ER s i .

TifLE PD {7 Detete TILE [Jchange [ Addition
HANE LOPEZ, DAVID M. NAME

STREET ADDRESS | 1360 SABAL LAKES RD STREET ADDRESS

CITY-ST-2iP DELRAY BEACH FL. 33445 oY -ST-21P .

THLE vD J Delete IILE [ change ) Addition
NAML WIKLE, RICHARD KEITH r NAME

STRECT ADCALSS | 8353 RAYMOND DR STRELT ADBRESS

On-sT.P |BOYNTON BEACH FL 33437 ) ) CiIY-51- 2P

TiE T Delete Ptk [J Change [ Acdilion
MAME H NAME

STRECT AQORESS STREFT ADDRESS

CITY- 37219 L CIY-S1-71P

T 3 Detete e Cchange T Addilion
NAME J NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2ip . GITY-ST-2iF

e O pelste s [ Cmnge ) Addition
MAME J KAME

STHEET ADDRESS STREET ADNRESS

oY §T.7P iTY-51-7F

12. [ hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Stagutes. | further certity that the information
indlcated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under sath: that [ am an officer or directer
of the corporation or the 1 iver_noqr trustee ampowered 1o execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attaghmetwi address, with all other like empowered.
SIGNATURE: w4 Veenon T opme 2{20fo< Skt 372 o4qi

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Dayume Fhone #




