2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
Feb 23, 2004 8:00 am

2/
DOCUMENT % Fo3000104499 Secretary of State
1. Entily Name 02-12-2004 20002 006 ***150.00
TRADITIONAL CUSTOM CABINET, INC.
Principal Place of Business - , "Mailing Address
736 NW.7TH AVE '«,‘ T A .t 8 TIBNW TTHAVE ¢ 7 4. A i FEY U VO § S8 S
FORT LAUDERDALE FL 33311 . #~ " FORT UAUDERDALE FL g~ i . -;3 - - b b 4 Ud b3 3
s '\;w?\v*’?i\..i T MEIAD P T DT LR Gy DO e -
h y 1 M 3 )
* - .7 - ey
2. Principal Place of Busingss ~ - ~ [ 7 '[ 3. Malling Address +_ - - S . "'ﬁ ;f‘ m]mmm“mnmllu ]l“um“mwmmm
. LN - . b e N bl
Suite, Apl. #. elc. Suite, Apt. #, elc. MOORE CHZE{)M (11 103)
City & Stats City & Slale 4. FEY Number Applied For
. 025054 4 Not Applicagla
e Country Zip Country 5. Cenlificate of Staius Desired a ?i‘zesq;g::b"a'
6. Name and Address of Curront Regislered Agent 7. Name and Address of New Ragistered Agent
Name R .
"~ TTGERSTEIN, WILLIAM ™~ 7 R . — M S
- ——700-S.-FEDERAL=HWY.,-STE..200 <=—= - Stest Address (R.O. Box Number.is Not Acceplable)
BOCA RATON FL 33432
City FL I Zip Code

the obligations of registered agent.

8. The abave named entity submits this statement for thg’purpose ’Wg its registered oftice or registered agent, or bath, in the State of Florida. | am familiat with, and accept

LEOMARDG  SSTO- MEMA

SIGNATURE
: - Swnatuie, types of printed name cf regisTared agonl and T | MBCITE: Ageni Signaturg reguet when 1o1TsIxng) WE e8] - -0
9. Election Campaign Financing $5.00 Mmay Bo

R Trust Fund Contribution. Added 10 Fees
T ' ‘

10, OFFICERS AND DIHECTOHS . ADDITIONS /CHANGES TC OFFKCERS AND DIRECTORS IN 11

e PSD = Doees e , - ¥ CONECT\OAY Dcaree 03 Addiiion
NNE MEJIA, LEONARDO S - NAME BoTO =~ MEIR LEONRARDO

STREET ADDRESS | 10242 ALLEGRO DR. smeetanoress | LOWAL ALLESRO DR .

urv-si-zofp - |8OCA RATON FL 33428 CITY- S 2P poca RATOMR FL. 33428

me vTD W Dsiete e MTD -0o own et [Jchange I Addition
NAME NAVARRO, ALEJANDRO G NAME GAnRIA BUALLA B

STREET ADDRESS | 561 NW 4B8TH AVE. smETaponess | 1o ALcestd Dit

tmy-s-zF | DEERFIELD BEAGH FL 33442 CITY-St-21P BocA RATOL FLUL, 33428

e £ Detete TILE [ Crange £ Addition

- NAME e v e e e o it - - e e ——a MAME L — —— P S ————— —.

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y -$T-2P

T i O Delete TIE T T Chame- [ Additicn
NAME NAME

STREET ADDRESS STREEI ADDRESS

ITY-S1-2P CITY- ST- 2P

THE [ Delete T [ Change  [] Addition ;
Nt MAME

STREET ADDRESS STREET ADORESS k
ome-51-2P ' .- CITY-ST1-21P

e ' 1 Delee e Ochange [ Additicn
WAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-79 / N CITY-ST-ZIP

12. | hereby certify that the information supplied witll this fiin
indicated an this repert or supplemenial reperids true pn
of the corporation or the recefver of trusiee empowergd
changed, or on an attachment with an address, with All

SIGNATURE:

not qualify for the exemption stated in Section $19.07(3Yi). Flarida Statutes. | further certify that the information
rate and thal my signatura shafl have the same legal effect as il made under oath: that | am an officer or director
cute this report as required by Chaptar 607, Florida Statwes; and thal my name appe.
r jike empowered.

s in Bla’:k &’;&a!ﬂ:“\ %ﬂ

SIGMATURE AND TYPED OR mfrrzn'ma OF SIGHING

oA SSTD - MEIA P R-04 n ¥ aote
L ROD (et) a0
OFFICER OR IRECTOR Onia Daylrré Phona #




