2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P02000003988

1. Entity Name
TEAM CARPENTRY & CABINETS, INC.

ecretary of State

(04-13-2005 90033 012 ***150.00

Principal Place of Business Mailing Address

CTENUW-S0-AVE 427 788020 AVE. #27
HIALEAH FL 33016 HIALEAH FC

2. Principal Place of Business 3. Mailing Address

N

BASS, MICHAEL R
600 S. ANDREWS AVENLUE
FT. LAUDERDALE FL 33301 '

U E =St £ e
Suite, Apt. #, ete. <f&m Apt. #, etC. 1st MOORE CR2E034 (10/04)
City & Sta City & State 4. FEI Number Appliad For
“‘]Qﬂf’\ 'F: ] 37-1416902 Not Applicable
Zp "-E"“""V Zip Country " : $8.75 additional
3 50 ! D % § 5. Certificate of Status Desired [ Fee Required
6. Name and Addrass o7 Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - e s m e =y

Street Addrass {P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.. ;"

SIGNATURE

8. The above named entity submits this statement for the, purpose of changing Hs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey v

4
- LATON 1O Cm(a,bo Vo Q]E\S 5
Swnature, typed of phinted name of tegrsterad agent and te | enphcable (NCTE Regrstared Agont signature raguired when remnstating) l DATE *
A —
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {T]  Added to Fees

OF#I'CEFRS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ﬁif' O Delets TITLE [T change ] Aadition

NAME GARLOVQC, ANTONIO i NAMY, R

STREET ADDRESS | 5435 SW 128 AVE. = STREET ADDRESS

Ciry-51-2IP PEMBROKE PINES FL 33027 CY-§T-2P .

TITLE . O Delate TITLE J Change ] Addition

NAME l NAME

STAEET ADDRESS STREET ADDKESS

CImy-5T1-21P CITY-ST-7IP

THLE {1 petete TITLE [ change [ Addilion
_NaME PR - . —— —_ - e e e o JBUNANME — —— - - P . S .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

NTLE [ Detet TIRLE ] Change [ Addition

NARME NAME

STREET ADDRESS v SFREET ADDRESS .

CI3Y-§1-2IP . CITY-ST- 7P )

TILE [ Delete TILE [ Change  [] Addition

HAME NAME

STREET ACDRESS SIREET ADDRESS

CiTY-ST-2iP cIy-st-ze

WILE O Deiete TIHLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2P

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: @'

Rntond QD(&LD\/@

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 er Block 11 if

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AJ»& ,{os 305 §6,30340

Daytme Phone 4
.




