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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

et 3285 kD

DOCUMENT # P04000062839

1. Entity Name

FRANZ CABINETS OF THE PALM BEACHES INC

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business

16525 90TH STREET NORTH
LOXAHATCHEE, FL 33470

Mailing Address

16525 90TH STREET NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

AR

04022007 Nao Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
20-1007474 Not Applicable

$8.75 additional

5. Certiticate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

VICTORIA, SAMUEL E
16525 90TH STREET NORTH
LOXAHATCHEE, FL 33470

‘DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agant.

SIGNATURE

Signature, typed of prinied nama of registerod agent and tide Il applicable.

(NOTE: Reglsiarea Agant signaiue raquirad when reinstaing} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Etection Campaign Financing

55.00 May Be
Addod (o Fees

10. OFFICERS AND DIRECTORS i

TITLE P

NAME VICTORIA, SAMUEL E

STREET ADDRESS | 16525 90TH STREET NORTH
CITY-ST-7IP LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
Cny-st-21IP

TLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .. -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gny-8T1-21P

- UN0DDOTISSST
04/27/07-80071-017 150,10

DO NOT WRITE
IN THIS SPACE

:i!‘ll h ; ":
PR L e

. . i .ot
. ; [ PR

12, | hereby certify that the information supplied with this filing does net quakfy for tha exemptions contalnad in Chapter 118, Florida Statutes. | further certlfy that the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report 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 address. with all other Iike empowared.

LSt €2 b0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




