2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

1:- Entity Name

ABBA CABINET COMPANY, INC.

“DOCUMENT # P02000033870 - °

Principal Place of Business

B31 SE FIRST WAY
DEERFIELD BEACH FL 33441

Mailing Address

8949-A SW 22ND STREET
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

33 5£ |

|

i

Suite, Apt. #, etc.

oy
7

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90079 011 ***150.00

1I\

MM

CONEY, DONALD E
8949-A SW 22ND STREET
BOCA RATON FL 33433

e — [ e

Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
: A0 -O0ARASDO
City & State 4. City & State 4. FE! Number Applied For
bde. \elo\f\cadr\ ; FA 310462516 Not Applicable
Z0 puntry e Country 5. Certificate of Status Desired O $8.75 Additional
53 “ L{ l (8] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . —— - - - — Name,..

Street Address (P.Q. 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signatute, lyped or printed name of registerad agent and Litle  applicable,

(NOTE. Registerea Agenl signature requirsd when reinstating}

DATE

Trust Furd Centribution.

9. Eiection Campaign Financing

$5.00 may e
Added to Fees

OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete T [ Change [ Addition

NAME CONEY, DONALD E NAME

STREET ADDRESS | 8948-A SW 22ND STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST- 71

TITLE S 3 celee TITLE [ Change  [] Addition

KAME CONEY, CATHERINES M NAME

STREET ADBRESS | B949-A SW 22ND STREET STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE O petete THLE [OJcChange ] Acdition
“NAME ———~ ~ —_ - - SAm———— o e - NARAE - — - = - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-721P

THLE ] pelete e O change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ petete TIMLE [ Change ] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP l CITY-ST- 24P

indicated on this report or supplemnental re
of the corporation cr the receiver or fruste
changed, or on an attachment with an a

SIGNATURE: 1/

4

(~d2-04

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i}, Flerida Statutes. ! further certify that ihe information

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
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 111t
55, with all other like empowered.

Loy

259-481-847%

SIGNATURE Mf) TYPED OR PRINTED NAME OF SlelNG OFFCER OR DIRECTOR

Caie

Daytime Phane #




