2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~_Jan 14, 2005 08:00 AM

—r——

DOCUMENT # P03000132866 “ Secretary of State

1. Entty Name _ ’ -

TONY'S CABINET DESIGN, INC.

Prineips| Place of Business _  _ . Maling Adiress -

8181 NW 74 AVENUE 8181 NW 74 AVENUE

MEDLEY, FL 33166 o ) T “MEDLEY, FL 33166

T S NN I ELEARARTEEI
Suite, Apt. #, etc. _ - Suite, Apt # etc. 01082005 Chg-P CR2E034 (10/03)
City & Stale o City & State 4, FEI Numbar Apphed For

20-0393990 ot Applicable

2P Courtry Zip Country 5. Certificate of Status Desired I} ?eae.'ﬂ?,gq Lﬁ:ﬂg&tuonﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPEZ, ANTONIO
8181 NW SOUTH RIVER DRIVE Btreel Address 1P O. Box Number is Mot Acceptable)
MEDLEY, FL 33166 - _ N ST ’

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing lls registered office of registerad agent, or both, in the State of Fiorida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE et — — =
Sighature, yped of prrtag nams of regislared agent and tilie § apphicadla NDTE. Asgistored Agant sigrdlure requered when /anstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Camnaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution O Added to Fees
10. - QOFFICERS AND DIRECTORS N BiD ADBDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ peiet: § e . [Tcrange [ Addifion
NAML LOPEZ, ANTONIO ' ' AN i fl HHLHHITRTE1 4
STREET ADDRESS | 8181 NW SOUTH RIVER DRIVE SIREET ADDRESS DE/18A05-B0D40-007 150, (0
Ciry-S1-2p MEDLEY, FL 33166 _ o CiTY-5T- 2
TITLE [j Dehﬂer - TiILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
TILE Dok e [ Change [ Additron
NAME 1AME
STRLET ADDRESS STREET ADDRESS
CITY-g1-28 CITY-8T-ZIP
TITLE Ooeee K mie [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-$1-2IP
T 1 e il ) {7 Change [ Addition
AN NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIFy-51.2iP
TIE ) ) E_E ﬂgl_g__ TE [ Change {7 Addilion
NAME NAME
STRCET ADDRESS STRFFT ADDRESS
CiTY.ST.ZiP CiTy-ST-2IF

12. | hereby ceruf%thal the infarmation supblied with this Fling does nat quahfy for the exemption stated i Secton 119 UT’FSJ(D. Florida Statutes. | further certify that the information
incicated on 1his repart or supplemantal report is irygsand accurate and that my signature shall have the same tegal elfect as if made under oath, that [ am an officer er directar
aof the corparalion or (he receiver or thuglee emp ‘ed 10 execute this report as required by Chapter 807, Florida Slatules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with HEY ith all ather like empowerad.
SIGNATURE: 205 205-R4 77977
INTED HAME OF S1GNING LFFICEA OR DIRECTOR Cate Ciaytma Fhors ¥




