2005 FﬁR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name F . ‘-’:8
MAGNUM CABINETS, INC. o (L PO YA
05 Su ) LS
e SRS
it VT ek
Principal Place of Business Mailing Addsress ,J\-.._\} e i Y"\_Q’\'\“\' L
L (R arta b
3114 SW 29TH AVENUE 3114 SW 29TH AVENUE AL
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
2 primipa‘ Place of Business 3. Maulmg Address | |l|"| m I[m I]lll |”|] |m] m" Im |“I| Iﬂll qu lllll lﬂ[l" “ ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc, 09012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0556807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁfdditiona]
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, HOWARD E :
3114 SW 29TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City Zip Code
. FL
8. The above named entity submits this statement for | of changing its regigered office or registered agent, or both, in the State of Horidaf | am lamiliar with, and accept
the obligations ¢f rgGistered EQV /
p — ? ‘(
SIGNATURE LY E AL e §/0/€ ya i 9‘ 12
fﬁlsflﬂ!um. typed of priniad name of regsiered agent and Ltie i apphcabie. 7/ {NOTE: ‘F'l'egmsema Agent signasture required whan rensieing) ! 4 DATE
9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $81.25 Trust Fund Contribution. O  AddeditoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelete THLE Olchange [ Addition
NAME COHEN, HOWARD E NAME
STREEF ADDRESS | 3114 SW 29TH AVENUE STREET ADDAESS - - —
OO0 S 7401 54
o svIp | CAPECORAL, FL 33914 / cre-st-aw N 09/1 3 05-=M1045--001 ~ ##5] 25
TILE 5 UDelete TILE 7 [ Change [ Addition
NAME VANDERMARK, JORDON RAME C" \b
STAEET ADDRESS | 9509 MY WAY LN STREET ADDRESS d
Oy -ST-29 FORT MYERS, FL 33919 CrrY-ST-2IP
Tme [ petete L j O Change [ ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-St-71# CITY-§1-21p
TMLE [ Detete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZtP CY-ST-2IP
THLE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE [J Detete TME [ Change  {J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP LirY-ST-21P

12. | hereby certify thal the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate ang that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to exgrute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, gith all o ered .
SIGNATURE: /7, /C/&/A/?ﬁ A/ ‘1‘/[){ ((2%7) 299- %57
NAME OF SIGNING OFFICER OR DIRECTOR f TDate \ Bayume Phone ¥




