FILED
200 PO ANRUAL REPORT = o Apr 19, 2004 8:00 am

DOCUMENT # P03000084086 ecretary of State
1. Entity Neme 03-17-2004 90020 036 ***150.00
FUTURE DIMENSIONS CABINETS, INC.
Principal Place of Business Mailing Address
1710 NW 22 CT SPACE #13 1710 NW 22 CT SPACE #13 . BB[}LQ 1>
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
S ARSI CRRSAEmn

Suitg, Apt. #, etc. Suite. Apt. #, etc. 02042004 Chg-P CR2E(34 (10/03)

City & Stata City & State 4, FEI Number Applied For

5-091327 2 Net Applicable
Zip Couriry Zi Cauntry 5. Certificate of Status Desired a ?g'::‘sq dimonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Regisiered Agent
- Y = . el - e Name_..._ . . e e m e e =T LG —— et nm— n e
I TEBRONJEDWIN™  ———~ —— -~ '~ = T
e 11O NWE22 CT SPACE #1135 —=— === =z rosee = e - -~ —:|. Street Address {P.O.:Box Mumber.is Nt Acceptable)- = = —= o - o omma - = omrem oo
POMPANO BEACH, FL 33069
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

SIGNATURE ¥

Signature, typed of prirted name of registered sgen and 1xie 1 applcable. {NOTE: = l-iAg-nlgnulur- saquired when ramnsatng) DATE
FILE NOWIH FEE IS $150.00 . Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 | + TrustFund Contribution, O AddedioFees
(10" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fifle ™, b , : oo Ooeee THLE "C Change (] Addition
NAME .. LEBRON, EDWIN HAVE
STREET ADoRESS | 1710 NW 22 CT SPACE #13 STREET ADDRESS
CITY-sT1-2P POMPANQ BEACH, FL 33069 CITY-ST- 7P ‘ )
URE 7 oerere TE {0 Change  {J Addition
NAME . NAVE :
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZP cny-st-zp :
Tme [ Delese TITLE . O change [ Addision
- L. NAME . e m—— . e = = R - —_ rem e mwm - =l NAME . -t m w s . . - -—— - S O ey
STREET ADDRESS STREET ADDRESS
£ omnomoa s »_.zc“'y__s[_np S—Res mmaeAmlion o e mme e e = ooemzmn o S WGOITYSST-NP. <] e o N e L s D e oo m o oo s
me O3 etete e [0 Ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CY-ST-2P
TiLE O petetz e ' [Jchange [ Addition
RAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F cy-g1-ar
Tme (J Detezz me _ (3 Change [ Addltion
HAME. ) NAME
STREET ADDRESS SYREET ADORESS
ITY-ST-2P CITY-ST-2P

12. | heroby certify that tha information supplied with this filing does not quality for the exemption stated in Section 1 1907&3)(1), Florida Statutes. | further certify that the information
indicated on tis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecue this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l

changed, v - 'Meg:/oz. ‘@542"?{3' //30 .

SIGNATURE: _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA




