FILED

Jan 20, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

1. Enlity Name

ABBA CABINET COMPANY, INC.

Principal Place of Business Mailing Address ’ 5 0 0 0 4 1 3 3

837 SE FIRST WAY 831 SE 15T WAY

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 334M
o e AL A GG

Suite, Apt. #, etc. VSuite. Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State : City & State 4. FEI Number : Apptied For

20-0289150 Not Applicable
[T T | Conty ap T 7T CeuniyT 5. Certificate t;;alué Desired _D 58;75_‘.‘"&""“’-
. Fee Raquired
8. Name and Address ot Current Registered Agent : 7. Name and Address of New Registered Agent

Name
CONEY, DONALD E : .

8949-A SW 22ND STREET Street Address (P.Q. Box Number is Nat Acceptable)
BOCA RATON, FL 33433 ’

City FL | Zip Code

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

the obligations of rW agenl. ) .
. SIGNATURE . WW / '/g’ﬂnﬁ\f‘

Sigreture, lyfdorcrmledrmleuflogmvdwl and?! epplicable. INOTE: Hegisterod Agent signature requirect when reinstating)
[74
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added 1 Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P O velste TINLE : (O Change [ Addition
NAME CONEY, DONALD E RAME
STREE] ADDRESS | 8949-A SW 22ND STREET STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33433 Cry.sr1-21P
TITLE S ‘ [ pelete TIE [J Change  [J Addilion
NAME CONEY, CATHERINE M C NAME
STREETADDRESS | 8949-A SW 22ND STREET . STREET ADDAESS s
iry-st-21p BOCA RATON, FL 33433 . . " GITY-ST-2IP L
mE < .- 1 oelere THLE I i Ppe,_-,‘:glm-" - - [ Change-- P uasitan- |
HAME HAME fete Kinsl "‘J_ﬁ .
STREET ADDRESS - SREETADDRESS | SR Al B8R 7o gllenue
CITY-ST- 2P . CITY-ST-2P Lotk Speings, £ 3307 (
T [ Delete THLE - O Change [ Addition
NAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TITLE [ patere TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oTY-ST-2F : CITY-ST-2IP
TMLE . [ oelete ILE ClChange [ Aaditicn
NAME HAME :
STHEET ADDRESS | . STREET ADDRESS
ory-S7-2P - . CITY-ST-2P

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1Kis report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or ltustes empowered to sxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit address, with all giher like empowared. .

SIGNATURE: __ M Z (ory — / "D./f 95 osy-95/-8474

smufrum—: ARD TYPED OR PRINTED NAME OF )l(’m OFFICER OR IWRECTOR Dayurne Prione #

Ly




