2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000039599

1. Entiy Name

SORBARA CUSTOM CABINETRY, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91068 006 ***150.00

Principal Piace of Bus'ness

4380 ENTERPRISE AVE.
NAPLES, FL 34104

Mailing Address

4380 ENTERPRISE AVE.
NAPLES, FL 34104

2. Principat Place of Bus'ness 3. Maiing Address

ERTHIER R ID

Suite. Apt. #, elc. Sute. Aot #. elc.

N

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, f"El Number Aopiied For
02-0583738 Not Apclicable
Zio Country fio “ountry 5, Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|-GEORGE J- SORBARA—em—— - - -~ = —— o — S — - — ===
4380 ENTERPRISE AVE. Street Address (P.O. Box Number is Not Acceotan'e)

NAPLES, FL 34104

City

FL ‘ Zip Cods

8. The above named entity sumiis th's statement tor the surpose of chang'ng its registered office or registered agent. or both, in the Siate of Florida. | am familiar with. and accent

the obligat'ons ol reg'stered agent.

SIGNATURE

Sgualac. yped 6t prated nats ol rog srered agont and e [asplaane,

{MC1E: Rieg slered Agenl s'gnalace rogaCd woea rensiningt

DAlE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, E'ection Campaign Financing
Trust Fund Contriout’on.

$5.00 May Be
Added to Fees

10, OFFICERS ANb DIRECTCRS

11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . O ceete e Presideny e [ Addtion
KaME SORBARA, GEORGE NAME Soroaro., Geor CE—

STREET ADBRESS | 4380 ENTERPRISE AVE. smeraomeess |ARBO Enterpris Ave

oTY-81-20 | NAPLES, FL "34104 eese [Naples, FLU 34104

TLE ot O peete TITLE Nice 85‘ At [ Change m:!:ﬂ?un
hE _ KRE Maksimowicz, Roman

STREET ADDRESS . o SHETHINS [L41ZR[O ENYerprise e,

Y- §1-2P CITY-ST-2IP Naples, FL 34\04W

TmE O Deiete TIMLE [dchange [ Addtion
KAME RAME

STREET ADDRESS STREET ADDRESS
_CTY-gr-zp _ — —_ CITY-ST-2P . i} e - —— -

TILE O pevete TITLE O cnange [ Addtion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ pe'ete TLE O change  [JAddtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITy-sT-2

TILE [ pe'ete TIRE [IcChange [ Addtion
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-21P CiTY-S1-2IP

12. | hereby certily that the information suog
ind’cated on this report ar suoplement;
of the corporation or the recaiver Qe tr
changed. or on an altachment wi

SIGNATURE:

bat with this fiing does not gualily tor the exemoton stated in Section 119.07(3)(7). Florida Statutes. | further certity that the informaton
boort is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or direclor
dge empowered 10 execule this report as required oy Chapter 607. Fiorida Statules: and that my namg agoears in B'ock 10 or B'ock 11 if

SIGNATURE A(ajnpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1|z |of

Datc

Dayloe 2hene &

\




