2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L36276
POLIN Secretary of State
_03- *oskeok
INTEGRITY CABINETS, INC. 05-03-2004 91243 033 ***150.00
Principal Piace of Business Mailing Address !
314 ANGLE RD. ) 314 ANGLE ROAD . -
FORT. PIERCE FL 34247 FORT PIERCE FL 34947
us e us .\
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0160824 Not Applicable
Zp Country ap Country 5, Cerlificate of Status Desired 0O ?eae'g?qlgl?g’“ona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
EQGL?:‘ICH)E’Y%%TSNREOAD Street Address (P.0. Box Number is Not Acceptable)
VERQ BEACH FL 32963
Cily FL Zip Code

8. The above narzed entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature. typed o prated name of regisiered agent and titte il applicable {NOTE: Registered Agent sigrature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - [PD [ Deiete TILE [ Change . [ Addilion
NAME KALDON, JOHN E. _NAME
STREET ADDRESS | 466 GREYTWIS RD STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32963 CiTY-ST-2IP
TITLE s [ elete TITLE [ change [ Addition
NAME KALDON ELEANOR NAME
STREET ADDRESS (466 GREYTWIG RD STREET ADDRESS
CITY-ST-ZIP VERQ BEACH FL 32883 CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
T TSIREETADDRESS|T T — T - STREETADDAESS § — = - - - - . R
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Daiate TILE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST- 2P CHY-ST-2P ,
TITLE ) Delete TITLE R L A T _ [CJ Change ] Addition -
NAME : NAME - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemgstion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: G0 oHv £. Kacvond b= 25N ZL_%’?S 57

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytune Phone #




