2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G79125

E.G. CABINETS AND CUSTOM FURNITURE, INC.

THE 37

Principal Place of Business
4340 NW 10TH AVENUE
OAKLAND PARK FL 33309

Mailing Address

4340 NW 10TH AVENLUE
OAKLANRD PARK FL 33308
us

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90601 030 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2408170 wNat Applicable
Zip i Counti o
L Country Zip ountry 5. Certificate of Status Desired | ?ga'gesm'ﬁidé"o"a'
6. Name and Address of Current Registered Agent- - 7.”Name and Address of New Registered Agent
Name

GARCI:R. EDWARD
4340 NW 10TH AVENUE
OAKLAND PARK FL 33334

Street Address {P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registered agent and title if applicable.

(NOTE: Registerecd Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Filorida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change  [] Addition

NAME GARCIA, EDWARD NAME

staezT anoress | 4340 NW 10TH AVE. STREET ADDRESS

arv-st-zp | OAKLAND PARK FL 33309 CITY-5T-2IP

THLE O Gelete TIME [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2IP

ME - . ) O~ B e - - (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-2IP

TITLE [ Celete TiTLE o [ Change [ Addition

NAME NAME -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-21P

TILE [] Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

of the corporation or the receiver o
changed, or on an attachment wj

1/ J0/03 95e-7 28550

Cate U Daytime Phona #

CR2E034 (10/02)



