2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L35907
1 Emity ame Secretary of State
HOBE SOUND CUSTOM CABINETRY, INC. 03-08-2005 90162 006 ***150.00
Principal Place of Business Mailing Address
917 HILLCREST AVE 8616 SE LONGVIEW DR
ggUART FL 34894 HOBE SOUND FL 33455 Sy e
s e Fsh LR R0 A
[ PO AE AVENMBy DRIGIEINA
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE - CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
TENSEEN BEAH /:L- 65-0162895 Not Applicable
Zip Country 321 ‘;/7 % 7 Country » U s 8. Cerfificate of Status Desired O geae';esq:;f:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - -
BLACKSTONE, ROBERT / [Seacnsrors, fosee’
8616 SE LONéV'EW DR Street Address (P.C. Box Number is Not Acceptable)
HOBE SOUND FL 33455 L0 % NE AYEN208  DREAAENT

Nyewsen  ReAH FL | 25%,->

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE W M— //3’// s

S»gnatule ypad of printed narme of 1egistared agent and title  applicable {NOTE- Ragisierad Agent signatura required whan reinsiating) 7 pate”

8, Election Campaign Financing $5.00 May Be
- Trust Fund Contributon. []  Added to Fees

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [N Detets WEE Fatt) @Change [ Addition
ny: BLACKSTONE, ROBERT HaME BUACKS rows, RIJ2ERT

STREFT ADCRESS 8616 SE LONGVIEW DR STREETALORESS |/ 900 &/ M5 Az/tf‘.w’ DA DRARCALENA

CiY-s1-7  |MOBE SOUND FL - OYSLIP | T SEA FERCH Lo FYFSZ

TME 7 Deete THLE ] Change  [C] Addition
HAME NAME

STRLE! ADDRESS STREET ADDRESS

CITY-SI1-ZIP CITY-ST- 2P

TILE O Delete HILE [J change [ Addition
NAME NAME

STREET ADORESS | ' STREETADDRESS | -

CliY-51-2P CITY-5T-2P

TILE [ Detets TITLE [C] Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CiTY-S3-7P

THLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-51-2IP

TITLE [ pelets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

TY-S1-2IP CITY-ST-2P

12. [ hereby certi!K that the information supplied with this fil‘mg does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true 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 corporation or the receiver or frustge empowered fo execuie 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 with an address, with all other like empowered.

SIGNATURE: m /%_' /?&Jéﬁ’f‘ /fffﬂc/cr/?%/f

: SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytma Phore #
=z 2¢? P20




