- 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) S FILED

DOCUMENT # P03000074910 Mar 17, 2005 08:00 AM
1. Entiy Name Secretary of State
ANDRESS CUSTOM CABINETRY, INC.
Principal Placa of Bu.sinessr‘jji — _;Vlajling‘Address
10627 NW B3RD ST. o 12850 STATE ROAD §4 #1827
FORT LAUDERDALE FL 33351 DAVIE FL 33325
S IR R
Suite, Apt. #, etc = - T 7;| Suite, Apt. #, efe, = o ) o 1st MOORE CR2E034 (10[04)
City & iate - Ciy & State ' ' 4. FTl Number ' Appled For
o i ) ] 58-2674874 Not Applicable
7 Country Zip Country 5. Certificate of Staws Desired [ ?i'giﬁfggi"m'
6. Nams and_ Address of cur-r-e:; Ragistered Agent ] ) 1 7. Name and Addrass of New Ragistered Agent ~
Nama
?glstgEssTS A‘i’rgé{\giD 84 #1827 Street Address (P.O. Box Numbér is Not Acceptabie)
DAVIE FL 33325
Ciry FL ' Zip Code

1
8. The above named entity subrmts this statemm for the purpose of chang!ng its regasﬁered office of registered agent, of bath, In lhe State of Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE - i e : . :
Sigralure. ypod o nrinlaa name of raglsmrac agenr and tila i &ppl cabk (NOTE. Regsterect Agent signaltura /eguited whan ©MsLabng) DATL
FILE NOw! FEE 'S $150'00 . 9, Eleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " TrustFund Contribution  [1  Added to Fess
Make Check Payable 1o Florida Depariment of State ‘
10, o . __-_ OFFICERS AND DIHECT_ORS , - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTSﬁS NI
1LE D ) 1 Delete HiLE [7) Ghange  [C] Addition
NAME ANDRESS, TRAVIS ~— - HEME HOMODARERES
STREET ADDRESS | 12850 STATE ROGAD B4 #1827 STREET ADDRESS 03/1 7 /05-80023-014 150, 08
ciy-51-2F | DAVIE F|, 33325 o o [ oesior ‘
Tt O Delete e [J Change  [T] Addition
NASE NAME
SIRCET ADDRESS STREET ADDRESS
CITY- 5T 2P o GITY-SI-2P 3
TME T Delete N {3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRFSS
ciry-si-2ip : ) ‘ CHY-S1- 4P .
WL O Delete TTLF [ Change [ Addition
NAME HAME
SIRFTT ADGRESS STREET ADDRESS
oHy-sI-a7 ) LTY-ST- 2P
HILE . O Delete T g [J Change  [] Addition
NAMC NAME
STREET ADDRESS STRELT ADDRESS
ory-§T-2p CHY ST 2P
g O pelste it [ Change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-SF - 2IP CiIy-ST P

12§ hareby cartify that the tntormauon supplted with thxs filing doegnot gualify tor the exemption siated in Section 119.07(3)(7), Flonda Statutes. | turther certify that the mformanon
indicated on this reportor supplemental report is true and gepfrate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver ar i efMowered terfacufgthis report as required by Chapter 807, Florida Stattes, and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment wiljz-# addre athe HgEtmpowered.
SIGNATURE: _/cats™ 2 iz Tl a5 //f/é,m 4
'Mwns/ﬁ}wﬂn PRINTED NAME OF SIGNING OF FICER DROIRECTOR ] - ] Calu Daytenu Phone 4




