2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 31, 2004 8:00 am
DOCUMENT # P03000154575 LA Secret,ary of State

1. Entity Name
BRIANS CABINETS SPECIALTIES INC. 03-31-2004 90032 015 ***150.00

Principal Place of Business Mailing Acdress
1592 VILLAGE GREEN DRIVE 1592 VILLAGE GREEN DRIVE -
PORT NST LUCIE FL 34952 PORT NST LUCIE FL 34952

/S D2 Villaqe
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8 7) -(_
DVORSETZ, BRIAN PN i s W) Vorse ==
1592 VILLA’GE GREEN DRIVE Stree}Agg;gs P.0O. Box Number is Not Acceéplfa.ble)
PORT NST LUCIE FL 349852 . £ 4 53,’" - £ =

" PSL FL 2595

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

the obligations of registere?em.
SIGNATURE [ 2Tl )/} M

Signatura. lyped or printed na;e ¢f registerad agent and titie i apphcabla. L) {NQTE. Reqistered Agent signature required when reinstanng) DATE
. «FILE NOWN! FEE-IS $150.00 . o
: : N . X . R e 9. Election C Financin
. -After.May 1,:2004 Fee will be $550.0¢ . - Trust Fundags:tlrgilgutilon " 0O fg;egotoh:’aeiss °
“Make Check Payable to Florida Depariment of State- '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P (7 Detete TLE [ change  [J Addition
NAME DVORSETZ, BRIAN NAME
STREET ADDRESS | 1592 VILLAGE GREEN DRIVE STREET ADDRESS
CITY-ST-2IP PORT NST LUCIE FL 34952 CITY-S1-2IP
THLE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TALE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE (3 Deiete TILE h I cChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TILE [ Charge  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (33 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerfify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: S22, Doz Dricn Duprsetz 3/;17/o<f (2220359-/6 59

SIGNATURE AND TYPED QR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




