2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Ha6139

1, Entity Name —
ALL STAR CABINETS, INC.

Principal Place of Business

1150 SNEAD AVE, T
SQRASOTA FL 34237

Ma;iiing Address

% RICHARD LEE BAKAN
3724 HEATHER LAKE CIRLCE
SARASOTA FL 34235

FILED

Mar 12, 2005 08:00 AM
Secretary of State

LR

(il

| [N

1
2. Principal Place of Businass 3. Mailing Address ‘

suitd, Apt #, etc.

- - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Number ’ Applied For
59-2486585 Not Applicable
Zie Country Zip * Country 5. Certificate of Status Desired fi-gg‘ Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST T - Name ) |

BAKAN, RICHARD LEE -

3724 HEATHER LAKE CIR Street Address (P O. Box Number is Not Acceptable)

SARASOTA FL 34235

City ' FL ‘ Zio Coda

8. The above named entity submits this statement Yor 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 = e

Sgrature, yood o prnted nama of regisierd agent and lida f appiicakle

[RCITE Ragislared Agont sighature required when ranstating) ~ i ’ DATE

FILE NOW!! FEE IS §150.00
Afier May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, = OFFICERS AND DIRECTORS T I 11. ADDMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e POT T 7 gsiete e THODIDAL g8 5] Change ??Aﬁdiiiun
NAME BAKAN, RICHARD L. NAME {3/14-05-00028-01F 158,

STRCET ADORESS (3724 HEATHER LAKE CIR STREET ADDAESS

CITY.ST-2IP SARASOTA FL. 4 CITy -1 7P

TNE T - - T pelete Wi [Jchange [ Addifion
NAME NAME

STRECT ADDRESS STRECT ADDASS

CITY.Sr-21P elly-57 2P

TITE S N O oelsts F umE [Cchange [ Addillon
NAME HAME

SIREEY ADDRESS STREET AODRESS

CNNY-ST-ZIP - CITY-57. 2P

HTLE ) -  Delete TMF T3 Change [ Addition
NAME NAME

STBFFT ADDRESS STRECT AODRESS

CITY-ST-2P DAY 51 2P

nne ) T Dejete e CiChange [ Addilion
NAME HEME

STRETT ADORESS STREET ADDAESS

QY. ST-2P CITY S 2P

nne - T Delete 0l3 TjcChenge [ Adaition
NAME HAME

STRECT ADORESS SIREET ADORESS

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

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemantal report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver o rusipt empowered to exscylf 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 attachment dress Aith ali o empowered.

SIGNATURE: Locrap L Bakay S o-doas” 99/-955 4968

£ OF SIGNING DFFICER OR DIRECTOR Dala Caytene Phano 4




