2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000007329

1. Entity Name

HARRY'S CABINET SHOP, INC.

Principal Place of Business

12099 LUXEMBOURG COURT

Mailing Address

12099 LUXEMBOURG COURT

quuy7874

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90047 026 ***150.00

SPRING HILL, FL. 34603 US SPRING HILL, FL 34609 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
do "'/0?32— /F Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O gaae.gesq Sdre‘:iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L L . .- R - - Name —~ P = M e e m—— = - e - m —— = g

HOMAN, MARGARET
7376 BROAD STREET
BROOKSVILLE, FL. 34601

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

City

FL

Zip Code

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

the obligations of ragistered agent.

SIGNATURE
Signature, typed or priniod name of registered pgant and title f applicabla. {NOTE: Regstered Agert signature reqired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. BN} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TLE [Jchange [ Addition

NAME SUKHRAJ, HARRY NAME

STREET ADDRESS | 12099 LUXEMBOURG COURT STREET ADDRESS

CAY-S7-21P SPRING HILL, FL 34801 CIY-ST-7IP

e O belete TMLE [Jchange [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE _ Ooekete e _ e ) O change___[] Addition
TNAME T T e s - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-TIP

ME [ Detete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CmY-ST-2IP

THLE 7 Detete TILE [Jchange [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CirY-ST-2IP Cy-sT-7Ip

TME (1 oelete e OJChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CImY-ST-7IP

12. I hereby cartify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certily thet the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an olficer or director
of tha corporation or the recefver or rustee empowerad (0 axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Tle PNk s 1-22 -05

changed, or on an atiachment with an address,

SIS ARIATIIDYE. //Ziﬁf

alo

r like empowered.



