2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) 2 FILED

DOCUMENT # K87639 Jan 28, 2004 08:00 AM
1. Entity Name Secretary Of State
EXCLUSIVE CABINETRY, INC.
Principal Place of Business Mailing Address
4823 NE 10TH AVE 4829 NE 10TH AVE
QAKLAND PARK FL 33334 . . OCAKLAND PARK FL 33334
us us
Suwte, Apt A elc. Sude, Apt # elc. MOORE CR2E034 (11/03)
Ciy & State City & State 4, €Ll Number Appled For
65-0137722 Not Appiicabie
Zp Countey o . Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Bequired
5. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

MName

HALL, DENNIS

1891 NW 45TH STREET Sireet Address {P.0. Box Number s Not Acceplable)

OAKLAND PARK FL 33308

Cily FL { Zip Code

B. The above named entity subimsts this stalement fos e purpose of changing ns regrstered office or registered agent, of both, in the State of Fiorida, 3 am familiar with, and accept
the chkgatons of registerad agent.

SIGNATURE -
Signawte, yped o prrted name of reQestared agan and Lile d apploable INOTE, Regsiered Agenl signaiuce requred Whan: rensiabrg) DATE
' H
FILE NOWUI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8¢
After ftay 1, 2004 Fee will be §550.00 . C Trust Furd Coniribution. ] Added to Fees
Make Check Payabile {o Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD 3 pelee e T Changa [T Addition
NAME HALL, DENNIS MAME T 8 i)
STREETADDRESS | 1587 NW 45TH STREET STREET A0OESS N o28A08-B0I 2700 18080
o7y -5T-2P DAKLAND PARK FL City-87- 210
e 3 Detete HRE 3 Change [ Additicn
NAME NAME
STREET ADSRESS SIRLEY ADORESS
CiTe-S1-2¢ GITe. 51- 2P
THLE 3 Detete FILE T Change 3 Adéition
BAME NAME
STREET ADDRISS STREET ACDAESS
LIFY-S7-2 CiTY-ST- 2P
FITLE ] Defate THILE M Change £ Additien
NAME NEME
STREEY ABDRESS STREET ADDRESS
LY -51-2P Gy -SY-2r
HiE 1 Delete B [Johange [ Addition
KAME NAME
STECT ABDRESS STAFET ADDRESS
£ITY-51- 2P CiTY-51-7i
TILE [ belgte THE 3 Change [ Addilion
NAME HAME
STRLET ABDRESS STRELT ADDRESS
oy 31-2p ClEy-81-29

12. | hereby certify that the irdorrnation supplied with this fiing does not gqualify for the exemption stated in Section 1 19,&7}13)(:‘}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shail have the same fegal effect as ¥ made under oath; that ! am an officer or director
ol the corporabon of the receiver or trusice empowered o execute this report as required by Chaptler 607, Flonda Statutes, and that my name appears I Bleck 10 or Block 114
changed, or on an ahtachment witir an addiess, with all other like empowerad. :

SIGNATURE: Zﬁm Qe ~Dennis Hall /l/écl{gff Y77 6-3767

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORt GIRECTOR Cayuma Prone #




