2006 FOR PROFIT CORPORATION

ANNUAL REPORT

X

FILED
Mar 15, 2006 8:00 am

“DOCUMENT # P03000132866

1. Entity Name
TONY'S CABINET DESIGN, INC.

Secretary of State

03-15-2006 90118 018 ***150.00

Principal Place of Business

8181 NW 74 AVENUE
MEDLEY, FL 33166

Mailing Address

8181 NW 74 AVENUE
MEDLEY, FL 33166

Ml RVRTETRY

R

LOPEZ, ANTONIO

2. Principal Place of Business 3. Mailing Address }
N 7Y AVE 21823 Nw 7y AvE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
MCoLEY , B Meouy, F- 20-0393990 Not Applicabie
n 7 " .
32% 16 b Country Zlgpz L6901 Courntry 5. Certificate of Status Desired | Eg‘;gﬁf:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

8181 NW SOUTH RIVER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

4183 W 7Y &

Y MED Y FL | 55%% & -74)

the purpose of changing its registered

SIGNATURE

ollice or registerad agent, or bolh. in tha State of Florida. | am familiar with, and accept

~d- -6

A s
SilreSiure. tvoed o A rane, 4 sigrsiered agent and uile il applcabie

(NQTE' Registered Agenl signalure required when reinstating)

DATE

£

FILE NOW!lI FEE IS 5150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Adcded to Fees

10. - OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE Change [ Addition
NAME LOPEZ, ANTONIQ - HAME -

STREETADDAESS | B181 NW SOUTH RIVER DRIVE s | B1SD A TY A

ony-sT-zp | MEDLEY, FL 33166 ™" CITY-ST-20P MELLEY , L 33766 -7 c/o/

TIMLE o E [ pelete TIE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

TITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP cIry-ST- 1P

THLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81.2 CITY-§T- 2P

TITLE O Detete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CiTY-ST- 2P

TIILE {3 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2F

of the corporation or the receiver or trugled

changed, or on an attachmant wilb-a ith all-other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; thal | am an clficer or dirgctor
ared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

B ~0L  8B5-9%-9G7

SIGNATURE: 7

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #




