2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) ' ‘ FILED

DOCUMENT # P00000018039 Mar 12, 2004 08:00 AM

1. Entiy Name Secretary of State
FINE CUSTOM CABINETRY, INC.

Principal Place of Business Mailing Address

3420 N COURTENAY PKWY 3331 BISCAYNE DRIVE
BLCGE MERRITY ISLAND FL 32953

D
MERRITT ISLAND FL. 32953

Suite, APL. #, elc. Suite, Apt #. efc. = N MOORE CRZE034 (1 1‘,'03)
City & State — Cily & Stete 4. FEI Number Pppied For
) o 58-3620137 Not Applicable
Zip Country zp Country 5. Certhicate of Status Desired ) gese'gfqgf:éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i _
Name
%?ZQQPBB]EI&K\’PT\?EIBDR{AVE Streel Address (P O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 =
City FL 2o Code ‘

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, 10 the State of Florida, 1 am familiar with, and accept
the oklgations of registered ageni.

SIGNATURE

Sigratura Wypa2 of prmted name of registarad ageat and tbe § applicahie [NOTE. Registered Agent signature req.red when ranstabeg) DATE

FILE NOW!! FEE IS $150.00

9. Election G ign Financi
After May 1, 2004 Fee will be $550.00 . T:z;n:z:ndarggrilr?gu“nmncmg (| Edsc;e?:lotuhgzisg ®
Make Check Payable to F!arida Departmem of State R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImEe P [ pelete TiLE I Change [ Addition
?T:EET ADDRESS g;fpggngDszlljiA :::fzmnnnﬁss 13 LoONGo035322
H3S12/04-80002-022 150,00 .
OTV-ST.ZP \MERRITT ISLAND FL 32053 CiTY- ST- 2P i L
TTE O oelete THLE [ Crange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-$1-2F
MLE £ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ANDRESS
&ITY-5T- 2 CAVY-5T- 217
TILE O telere TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1- 29 . )
TME 3 Deiele I TITE [3 Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINY-ST- 2P o
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IF CITY -§T- 2P '

stated in 9c,t|on 119.07(3)(1), Florida Statutes. | furiher certify that the information
same legal effect as if made under oath; that | am an officer or directer
6;67 Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby ceriify that the infarmation supp! led with thls fiting doeghot qualify for the exempti@
indicated on this repont or supplementalieport is true and agelrate and that my sngnatu
of the carporation or the receiver o
changed, or ar an attachmen

SIGNATURE:

_;,//f/éj/ 32/ 5 3 6357

Dale Daytme Phona #

SIGNATURE AND T\‘PED OR PRINTED HAME OF SjGING CFFICER CR DIHEPffJH




