FILED
Aug 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000146995 -

1. Entity Name

ANY KIND CABINETS, INC.

Secretary of State

(08-23-2005 90009 018 ***150.00

Mailing Address

3727 NE MELBA DRIVE
JENSEN BEACH FL 34957

Principal Place of Business

3727 NE MELBA DRIVE
JENSEN BEACH FL 34957

—_—

WL

AV

2. Principal Place of Business 3. Mailing Address
FE5 L aubusTRIAL HLYD

Suite, Apl. #, etc.l (o Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)

City & State City & State 4. FEI Number Applied For
UT‘.?N5EN (55:“6'\"\ F L—- O 3 (8] 5-3 a Stals Not Applicable
-%DL" 957 Cg‘% A Zp Country 5. Certificate of Status Desired [ feae-;fqlf‘;i“““ﬂ'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POLLNOW, MATTHEW -
3727 NE MELBA DRIVE Street Address (P.C. Box Number is Not Acceptable)
JENSEN BEACH FL 349857
City FL Zin Code

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

SIGNATURE

Signature, iypad o printed name of regsiared :_a_'ﬁsnt and tile it apphcable
2

(NOTE Regstorad Agant signaluie regured whan leinsiating)

DATE

FILE.NOW!!! FEE 1S $550.00,

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

DUE BY September 7, 2005 3 late fee. By checking this box, the corporation certifies it 8- E:izfgﬂr%ag;):&?;uzmm% Ei‘gﬁ:;‘:ife
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00.
10. ] OFFICERS:}\ND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P iy O Deste e [ changs [ Addition
W POLLNOW, MATTHEW ~ # NAME
STREET ADDRESS | 3727 NE MELBA DRIVE f' STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH CITY-SI-2IP
T v ‘ [ Delete TLE [ Change [ Addition
MAME . M NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - - ! O potete ume O change - ) Addilion
NAME if NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-SI- 7P
TILE [ Detete i3 [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
TILE [ Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-57- 2P
TITLE O pelate TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$i-218 CITY-ST-2P

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenjwith an address, with all other like empowerad. o A | 2_)
SIGNATURE: /%WWQKA«)@QMJ MATTHEW oL owd ¥-15-05 H1563%
Data Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




