FILED
2005 FOR PROFIT CORPORATION Apr 28. 2005 8:00 am

ANNUAL REPORT ({£R) :

ecret,ary of State

DOCUMENT # P04000027691 .
1. Entiy Name A 03-21-2005 90094 020 ***150.00
CABINETS BY CONTINENTAL, INC.
Principal Place of Businazs Maillng Addrass
615 NW 6 AVE 615 NW 6 AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 |IIIMI!IIHIM“H“|"I|"I“”|IH“M Immmmﬂ]lm}
2. Principal Place of Business - - 3. Malling Addrass

Suile, Apl. #, elC. Suite, Apl. #, elc. 151 MOORE CR2E034 (10!'04)

City & Slate City & State 4. FEI Num - Applied For

%0 ‘6740/33 Nat Applicable
d Country Ze Counzry 6. Certficate of Status Desirod [ ?: Zglm‘hm'
6. Name and Address of Current Registered Agom 7. Name and Add of New Regi Agerni
- - - _ - . Name - . -_— — - - -
1 g?gﬁ%v%HAR\IISETOPH‘ER M- - o= Sreel Address (P.0. Box Number is Not Acceplable) -
FT LAUDERDALE FU 33311
f City FL , Zip Code

8. The abovo namod entity submits this statement for he purpose of changing its registered office o registerad agent, o both, in the Staws of Flarida. | am famiBiar with, and accent
the obligations ol registered agent 4

SIGNATURE X
Sgraiure, iyped o printed nerme of : agent end nte (NOTE: Ragrisrac AQENI Bgnative [sQured whan Mensahng) . DATE

9. Eloction Campaign Financing ~ $5,00 May Be
Trust Fund Contibution, [J  Addod to Fees

T"—_""'—_"‘""—Q'FTCERS AND DRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE P F [C) Delets e Cicrange  [JAddlion
NAME JONES, CHRISTOPHER M 3 - NAME
STREE] ADDRESS | 615 NW 6 AVE STREET ADDRESS
CITY-S-zP FT LAUDERDALE FL 3331: OTY-S1- 29
e . O oaiete TIMLE Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-zp TIRe-ST-29
e . — O oetete e _ . O chage [ Aatition
HAME - NAME . N
STREET ADDRESS ) STREE ADORESS
CITY-51-3P CITY-S1-2P
nme | T D Delas wLE [Jchange [ Aslon
NAME . NAME .
STREET ADDRESS . SIREEN ADCRESS
orv-si-mp | . CITY-ST- 2P
e ] Detets nne OJchange [ Addition
HAME HAME
STREET ADDRESS STREES ADORESS
ow-51-1p ary-s1- 18
Ime O oeiets TNE O change [ Adaition
NAME RAME
SEREET ADDRESS STREET ADDRESS
Qry-SI-2p OY-51. 1P

12 hereby certly that the infermation suppled with this liling does not qualily for the exemption stated in Section 119.07{3)(i), Aorida Statutas. | further certily that the information
dicated on this report or supplemental report is trus and accurale and that my signatura shall have the same legal @ as if made under cath; that 1 am an officer or director
of the corporation or the recelver or tr empowered o execute this repon as required by Chapter 607, Flarida Statutes:; and that my name appears in Block 10 o Block 11
changed, of on an attachi with ddrass, with all other like empowared.

SIGNATURE: A~ ?I// Sé £ (79)270-0423

NAME OF SIGMNG OFACER OR IRECTOR




