2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G78686 Feb 25, 2004 08:00 AM
1. Enity Mame Secretary of State
NORM’S CABINETS, INC.
Principal Place of Business Mailing Address
4921 SW 10TH AVE 4921 SW 10TH AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
us us - -
T s U E DO
Suite, Apt. ¥, etc Suite, Apt #, ete, . R 7 MOORE CR2E034 (1 1/03) . -
City & State City & State 4, FEI Number Applied For
58-2384595 Not Applicable
Zp Country ap Cournity 5. Cenrtificate of Status Desred O gg'ggq :;;i:cij!ienai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— L . . -
jggl 1Sl§\\;} r‘I\I((}?flT'iM:\rlqEC. Sireet Addrass (P.0. Box Mumber is Not :Acceptabie)
CAPE CORAL FL 33914
City O FL ZpCade

8. The above named entity submits this statement for the purpose of changing ‘s registered office or registered agent, or both, i the Staie of Flonda. | am familiar with, and accept
the abligations of registered agent. . . o

SIGNATURE
Signatwre. typed of printed name of regrstered agont and tille if apphcable (NOTE Regislered Agent signaiura required when reinstating} DATE
. [ N 0 J
FILE NOW!! FEE IS $150.00 Lo 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fea wilk be\$55Q.UD‘ gty Trust Fund Contnbution. | Added fo Fees
Make Check Payabie 1o Florida Department of State
10. OFFICERS AND DIRECTORS S BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting bP [ Dalete WTE [ Change £ Addition
NAME JANSKY, NCRMAN C, NAME
STRECT ADDRESS | 4921 SW 10TH AVE STREET ADDRESS . LDONnnass0aes
prv-sT-7P | CAPE CORAL FL 33914 CrTY-57-7Ip U725 A04-80074-021 150,00 7
TiIE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1- 2P
e O tesete TITLE [ Chenge [ addition
NAME. NAME
STREET ADDAESS STRELT ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O Dejete TIRE {73 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CHY-ST-21P
TIE [ Detete THLE I Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GiTY -§3-2P
HITLE [3 elete TILE 3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘119‘07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under aath; that | am ar officer or directer
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%wimmi othes-hke empowered. &/ a/ 2%?
SIGNATURE: (7 24—4 V3 peoro C:Jﬁﬁf/f?m A

SIGNATURE AND TYPED OR FRINTED pAME OF SIGNREOTTICER OR DIRECTOR Daylime Phona 4




