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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000054160

1. Entity Name

EURO-CRAFT CABINETS, INC.

TR
I
i [N

Secretary of State

03-02-2004 90026 026 ***150.00

Principal Place of Bus'in.ess

1505 PONSETTIA DRIVE, ; = -

Mailing Address

. 2 SOUTH UNIVERSITY DRIVE
215

e o 98023890 ¢ o

#2 5 #3
DELRAY BEACH, FL 33444 it . PLANTATION, FL 33324~ - o I T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
% [0 - ‘ Db?\q ' b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire@ O Egﬁiﬁg:;ﬁmal
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglistered Agent
e = e . - et we—emme ' Nagme T o : )
LYNN, BRIAN
2 SOUTH UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
215 :

PLANTATION, FL 33324

City

FL | Zip Code

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 Floridz, + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of ragislered agenl and tlle if applicabie.

(NOTE: Regislared Agent signature requirad when reinstating) DATE

'FILE NOWI!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - P [ Delete TITLE [ Change [ addition
NAME CANTER, ADAM NAME
STREET ADORESS | 1505 POINSETTIA DRIVE, #2 & #3 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33444 ciTy-s7-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-§7- 2P
TILE 7 petete ITLE [] Change [ Addition
NAME NAME
STREET AUDHESS™ [ ~—m ~ o = o R STREET ADDHESS - - N
CITY-ST-2IP CITY-§T-2IP
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21p
TITLE O pekere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE : - . [ perete TILE [ Change [T Acdition
NAME - PE - NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P Pt CITY-ST-2IP

changed, or on an attacpment }h an address, with ail cther like empowerad.

upplied wiih this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ehtal report is true and accurate and that my signature shail have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the feceivefor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

2w -0 ‘f'qc(, 225765

D TY! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Raylime Phone #




