FILED
2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020396 : 08-24-2005 90055 050 ***150.00

1. Entity Name
CUSTOM CABINETRY AND BUILT-INS, INC.

Principal Place of Business Mailing Address
2520 NW 167TH LANE 477 NW 36TH AVE \
BAY 3 DEERFIELD BEACH, FL 33442 50083101

POMPANO BEACH, FL 33064

. — WA T

- = ) - 5 : .
Suite, Apt. #, etc Suite, Api. #, elc 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
od--37857) l"’" Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CCOHEN, ROBERT A .
477 NW 36TH AVE T Street Address (P.O. Box Number is Not Accepiable)

DEERFIELD BEACH, FL 33442

City FL | Zip Code

8. The abovc named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floria. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE .

Signawre, typad of printea name of regssterad agent and title if applicabls (NDTE Reqisiored Agon! signatire requirad whan reinsiatog) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193({2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE [J Change  [] Addilion
HAME COHEN, RCBERT A HAME
STREET ADDRESS | 477 NW 36TH AVE STREET ADDRESS
CITy-5T-2IP DEERFIELD BEACH, FL 33442 ciry-ST-21P
THLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleie TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CHTy-ST-21P
THLE [ petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si- ae CITY-ST-2IP
TiTE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57- TP cITY-§1-2IP
TITLE [ pelete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is rue and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmani with an address, wilh all other like empawsred.

SIGNATURE: \/M// BT fopat (ohtn S G2l S ST 206 /93

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Da a Darytme Phone #

~




