2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ka21141

1. Entity Name
B.L. CUSTOM CABINET, INC.

Principal Place of Busiﬁess T . -

% ROBERT LARQCQUE . _
193 SW 18TH 8T -
BSEERFIELD BEACHFL 33441

.i\-."lailing Address

_ % ROBERT LAROCQUE
Y430 S.W. THIRD TERRACE
'DEERFIELD BEACH FL 33441

2. Principal Place of Business__

3. Mailing Address

ll

|

il

IS

Apr 07,2005 08:00 AM
Secretary of State

UM

Suite, Apt. #, stc. Suite, Apl. #, efc. 18t MOORE CR2E034 {10/04)
City & State - City & State 4. FEINumber Appiied For
65-0078728 Not Apglicable
i Co Zi Coun .
Ze untry ® ountry 5. Cerlificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Ragisterod Agent j 7. Name and Addrese of New Registerad Agent
h ST S Name

LAROCQUE, ROBERT
1430 S.W. THIRD TERRACE
DEERFIELD BEACH FL 33441

Streat Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for thé purpose Gt changing | its registered office or registered agent ar both, in the Staie of Florida, 1.am familiar with, and accept

the obligations of registered agent

SIGNATURE

Seghaluze, typad of pnAtad name of registered agett Ehel ttlo of applicatia

9OTE Tlogistérod Agem sigmaturs raquired when fainsiatng] o

DATE

FILE NOWN! FEE IS §15000 ..
After May 1, 2005 Fee Witl Be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10, ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

RS " p o - - T Detete nmne ’ ’ [Jchange [ Additin
NAME LARCCQUE, ROBERT Ak LO0OD0231948

STRECTABDRESS | 1430 S.W. THIRD TERRAGE STREET ADDAESS 04207 /0580050018 150,08

Ty §1.7IP DEERFIELD BEACH FL _froveste

HiLt ) T [T pelate -~ une {"JChange [T Addition
NAME PR

STRETT ADDRESS SIREET ADORESS

city 53-7IF CllY-ST1-2IP

e o [ et~ ~ — ff itk Ol change (] Addiian
NAME NAME

STRFF T ADDRESS STREET ADORESS

Clly ST-Zi . - - - - - CITY-57-7IF

T T S (7 Delete” i o o [Jchange [ Addition
NAME NAM:

CTREET ADDRESS STRECT ATDRESS

Cliy-S1- 210 CIT¥-S1- P

HTLE - [T Datete nne O Change' © 3 Addition
NAME NAME

STRLLT AZORESS STREET ADDRESS

CIFY $1-2P .5l 4

e - - O Delets o [ Change ] Addition
NAME NAMF

STRICT ADDALSS < IKEFT ADDRESS

Cire- 31 1 CHY-51. 2P

12. L hereby cerlify that the information supplied
indicated cn this [epor.Qr-eaET) mental [~
of the carporation ot ¥ ¢ g

with al g

Davtene Phonu 4

1his [l iling does not qualify for the exemptlbn stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
powered tohexcleckute this repordr as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
pher like empowere




