2004 FOR PROFIT CORPORATION FILED

3 ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P02000011694 Secretary of State
SUONSET CABINETS. INC 02-02-2004 90043 016 ***150.00
Principal Place of Business Mailing Address
1731 EMERALD COVE CIRCLE 1731 EMERALD COVE CIRCLE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
— — %F,-”,’__ZSOF&
2. Principal Place of Business . | 3 Mailing Address .
1741 Emeeaed Gve Oon| 12¢4r Smsescd Cove Co. .
_o-.Suite, _égl,.#,,elc.:__ . .:—-‘ér.: R T:_‘;s_wy_eﬂ Apt. #, etc.. - L _01162004_  Chg-P CR2E034 (10/03)
[N R b MO S e e~
Cily & State ~ City & State 4. FEI Number Applied For
(%Ps (ofbe fe . CArrs Corbe /A2 | 030409691 Not Applicabio
Zi?g 997 C°”"2 £z 21‘353 99/ C°””"}_-_ £s 5. Certificate of Status Desired [ fg-g?qlﬁdmﬂ“*’"a‘
6. Natne and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent

"Coce 4

CIPOLLA, SALAVATORE JR

1731 EMERALD COVE CIRCLE x Numbar is Not Accept

CAPE CORAL, FL 33991

Streﬁt dress (P.O4

Cops (om#ec FL | “¥%% ¢,

8y The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - -

"
<

r
SIGNATURE
Signature, typed or printed name of registered agers and titke  appicable. {NOTE: Registerad Agent sigraturs required when remstating) DATE
9. Election Campaign Financing $5.00 mMay Be
FILE NOWH! FEE 1S $150.00 = Y
—e-After_ May_1,:2004.Feg.will.be,3550,00— Trust Fund Contribution. __.0. _addedtoFees__|__ . —- . . .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete e p D [MChange [T Addition
NAME CIPOLLA, SALAVATORE JR NAME SALYFTBRE LiPor A} .f?’,_e_
STREET ADORESS | 1731 EMERALD COVE CIRCLE SRETMORESS | f Pdf) EMERIMLY Cove CrlhCLE
CITY-ST-2P CAPE CORAL, FL f3991 ) ‘ .crrx-sr‘zxp-- 1 CPs Colhe :._,r:‘_ -39 9/
mE - | vSTD ] w - . ODeee " L3 ClysTO i e [@thange [ Addition
N CIPOLLA, BETH B : NAE Ciltocin , D5 8
STREET AODRESS | 1731 EMERALD COVE CIRCLE SVEETAOESS [ 7 tfp | 5 S g 2D Cove CirecE
CITY-ST-BP CAPE CORAL, FL 3399 ‘. ) e CY-S1-2P CH{ &ML ﬁ!. 359 ? /
e . it 3 Detete TIE . ‘ : [JChange [ Addition
NAME i RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CTY-S1-7P
Tne . [ Delets e (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2°P omY-Si-7P
TLE . S o T [ T R - - ' [Jchenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7P ]
TME [ oelete TE _ [ change [ Addition
NAME NAME
SYHEET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Ftorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required 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 fike empowered. ) - - ’

]
L]

SIGNATURE: X ogeme i zinae o ' Qa9 99 (4E929830-0897
) SIGNATURE AND TYPED OR NAME OF mmmﬂ L . . Q ~ . Dae] T | DeyimoPhoned

4




