2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P01000029410
et ecretary of State
o ofe of¢
CUSTOM CABINETRY OF PALM BEACH, INC. 04-05-2004 90025 041 *150.00
Principal Piace of Business Mailing Address
1100 S FEDERAL HWY STE 4 1100 S FEDERAL HWY STE 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Applied For
65-1108056 Not Applicable
2p Courtry Zn Country 5. Certificate of Status Desirad O gi'gi‘ﬁ?:;i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
?‘IP(%Ag,F%E:EHRAAELLHWY STE 4 Street Adgress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 '
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept
the cbligations of registered agent.

SIGNATURE @ &24/

Signature, typed of prmted na meE registerad agent and title if apphcabie, {NOTE: Ragistared Agenl signaturs requiredi when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{3 Desete TLE ‘ O Change [ Addition
NAME APGAR, MICHAEL NAME
STREET ADDRESS | 1100 S FEDERAL HWY STE 4 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2P
e (3 Detete e CcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Delete THLE [[J Change ) Addition
HAME —— - - - . —- . NAME - — - e et e e e i . . _——
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
THLE [ Detete TILE I Ghange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s GITY-§T-2P
NLE O Delete TILE {1cChangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP GITY-ST-ZPP
e O peiete N L {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 cerporation or the receiver or trustee empowered to execute this report as reguired 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: <222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




