1

e !

2004 FOR PROFIT CORPORATION

FILED
Apr 13,2004 8:00 am

“a
—t—

_ANNUAL REPORT (AR} 3¢
DOCUMENT # POC00D1 14425 S ecretary of State
1. Entity Name: 03-23-2004 90001 033 ***150.00
HOLY QUEEN CABINETRY, INC.
Principal Place oi Business Mailing Adaress
7504 OLEANDER GATE DR 7504 OLEANDER GATE DR Wy *wvwww
NAPLES FL 34109 NAPLES FL 34103 o= T
I iph
2. Principal Place of Susiness 3. Mailing Address mmmgm m‘mlmm‘ mwm”mm
Suite, Apt. #, eic. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & Stats City & Stals 4. FEI Number Applied For
59-3703683 Not Applicadle
Zip Country Zp Country 5. Cenificate of Staus Desied  [] ?ase.zgq :if‘;tional
6. Name and Address of Current Registered Agem 7. Nama and Address of New Registered Agent
e h memn f ammms e e m A B — - - - B - T 1 - T I G mm i m ——— i —
s w;ggggi;gg”lljeé—ﬁizmTE;DRIVE,"#ZO‘i_; o = aeam | Streal Address (P.O.Box Numbsris Not Acceptable).._.. . . o . .. . . | ...
NAPLES FL 34109
City FL | Zip Code

B. The above named entity

submits 1his statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered a W
SIGNATURE

Signetura. typed or prared name of registarad aden an oie 4 Apatcank,

{NOTE: Rogmierea Ageml Signativs (equr ol when remsiaing}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may 8e
Added to Fees

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete e [ Change [ Addition
NAVE FUSCO, DANIEL F HAME
STREET ADDRESS | 7504 OLEANDER GATE DR #104 STREET ADDRESS
CIry-ST-21P MNAPLES FL. 34103 CiY-S1-2P -
e VP ﬂmm T VP CiChange  EAfadion
HamE MORRIS, WILLIAM N NAME MATTHEW T- LDOSBoDA
STREET ADDRESS § 789 103RD NORTH SIREETADIRESS | 276y FOURTIUN VIEW CHELLE #2007
Y- s1-2¢ NAPLES FL 34109 LY. ST-TP NAPLLS By (0D
TRE O peete TILE SECRETAVEY ] [ Change 7 Addition

M veeems - | wE IGEprEe ZTMBRAYT T T T T T
STREET ADDRESS SRETAORESS | f119 MILANO P -

1o X2 5, S s R T B s e = e CN-ST:IF . 1. pdA PLE §— . - ; et
TME [ peles tne TREASOCE & [ Change - ition
NAVE NAME LEOBarrDO PLEmpr.

STREET ADDRESS STEEIADORESS | S22 @8 fRorPmAns rmvE

CITY-ST- 2P ciry-51-2f NRPLES fe 3¢ 8

TME O Detete THILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-§7-7P CITY-53-2P ‘

TnE [ Detete mE Ochange [ Addition
NAME WEME

STREET ADGRESS STREET ADDRESS

oTY-§7-20 cIfY-5i-2P

ingicated on this repon or supplemental report is true &

ii other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the sama legal effecl as if made under oathy; that | am an officer or director
of the corporation or the receiver or LpTey ampowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears
changed. or on an attachment with/&n adgress, wi

e

in Block 10 or Block 11 i

SIGNATURE AKD TYPED OR PRINTED MAME OF SIGHING OFFCER DR DIRECTOR

3)17/oY 23157




