2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # K87639

1. Entity Name
EXCLUSIVE CABINETRY iNC.

Principal Place of Business o . Maifing Address

4822 NE 10TH AVE 4829 NE 10TH AVE
SSAKLAND PARK FL 33334

SSAKLAND PARK FL 33334

2. Pringipal Place of Business Ta Mailing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

(IR

I

I

|

Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily & State N City & State 4. FEI Number Applied For
65-0137722 Not Applicable
i Couny i Count it
s i P ouniy 5. Cerifficate of Status Desied [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, DENNIS
1691 NW 45TH STREET
OAKLAND PARK FL 33309

Straet Address {F 0. Box Number is Not Acceptable}

City

FL Zip Code

8. The abova named entity submits this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, yped of printed name of tegrstatad agont and ke  appkzablc

{MOTE Ragisleras Agant signature requirad whet. rewnistating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fforlda Degpartment of State

$5.00 may Be
Added to Fees

9. Electon Campalgn Financing
Trust Fund Contribution, [

10. _ OFFICERS AND DIRECTOFIS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 17
TLE FD : [ pelete Ntk [Jchange [ Addition
NAME HALL, DENNIS RANE

SIREET ADDRESS | 1691 NW 45TH STREET S N R %ﬂﬂﬂug”nﬁ'%%

CITY- §T-7IP OAKLAND PARK FL £y .51 7P 03”’!3 J)HS“QBG B‘EI‘# 15!] DD

{1114 [ Delete it [ Change [ Addition
NAML NAKE

STRFFT ADDRESS SIRFET AGDRESS

Oy $1-2P CITY-ST. 7P

e T petste itHE O chenge T Addition
NAME NAME

STAFIT ADDRESS SISEET ADDRESS

cliy- ST.2P LY. 81 2P

(i1 O Delete e [ Change  [] Addition
NAME NAME

STRECT ADDRESS SEREET ADDRESS

iy ST-21IF CHY-5i- 2P

1Lk 1 celete s (] Change 7] Addition
NAME NAME

STRFFT ADDRESS SIREET ADDRESS

Cy-ST- 219 CIY-ST- AP

1M 1 Dalete nite [ change [T Addition
NAME BAME

STRFFT ANDRESS SIREFIADDRESS

CIiY.S7 2P CIY-81.5F

12. | hereby cerlify that the informalion supplied with this filin é‘; does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears n Block 10 or Black 11 if

indicated on this report or supplemental reportis true an

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _Xeonaen 4L Nenns Hell

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR

W-G54 9763707
r,),/ AsT/ e H-I5t 776/ %



