2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J89196

1. Entity Name
CONTEMPORARY CABINET DESIGNS, INC.

Principal Place of Business
}:13%9 SW 30TH AVENUE

BgYNTON BEACH FL 33426 o
U

Mailing Address

;11:129 SW 30TH AVENUE
BOYNTON BEACH FL 33426
WS

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt #, elc.

FILED

Apr 25,2005 08:00 AM
Secretary of State

l

|

I

LN

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbsr | [Applied For
59-2838442 Nat Applicab!:
Zp Country Zip Country s, Cerlificate of Status Desired | $8.75 Aaditional
Fee Fequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent 7
) Name
T .
-{glg'gp’s%‘?%g%_[ AVENUE Shreet Address (P.O. Box Number is Not Acceptable)
#13

BOYNTON BEACH FL 33426

City

FLi i”Zip Code

8. The above named entily submits this staternent 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 regisiered agent.

SIGNATURE

Sgnature, typsd o prnted nama of rs‘g‘wsls‘rsd aﬁ\t and tale Tﬂpﬁiwc_&blﬂ

{NCTE Regsterad Aganl signature requirsd when 1amsiatng) DATE

FILE NOW:t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
iLE P T Delete e ] change [ AdM
MAME TULP, ROBERT NAME L0NTSaSE24 ‘

sIREED ADDResS | 1399 SW 30TH AVENUE, #13 STRLET ADCRESS 0472505001 27-007 15000

CITy-S1- 2P BOYNTON BEACH FL 33426 LATY-S1- 7P

ik (7 Delete itk i Ol Change [ A
HAME NAME

SIRFE T ADDRESS STREFT ADD 55

Y- S1- 2P Y -S1- 2P

TILE [ perste n Clchange T
NAME NAME

SIREET ADDRESS SIRFFT ADDRESS

QY-8 a9 CITY-S1- 2F

g D Detete et [ change [ Adth
NAME HAME

STRET ADDRESS STHEFT ABDRFSS

CHY-S1- 1P CITY-SI-2P

e T T e e O clenge (] s
NAME NAME

SIRLE T ADDRESS STREET ANDRESS

CITY.ST-2IP CIY-S1- 4P

i O Delete Ui Clchange [ addit.
NAME NHAME

STRFED AQURESS STREET ADDRESS

CITY. ST-AP CHY-SE-£IF

12. | hereby certify that the information supﬁltad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue 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 corporaticn or the receiver or truslee empowerad 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attachment
—

SIGNATURE: *_.

5, with all other like empowerad,

N

FTupP

ROroS Sei-333- 353,

£D OR PRINTEDFNAME OF S1GINING GFFICER OR DIRECTOR

Dale Pavima Phone 4



