2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P04000062839

1. Entity Name
FRANZ CABINETS OF THE PALM BEACHES INC

ecretary of State

04-04-2008 90014 006 ***158.75

Principal Place of Businass ]
1EOPLTTONG G WE B L.
LOXAHATCHEE, FL 33470

Mailing Address

LOXAHATCHEE, FL 33470

1LER | TBRGELIAE BLU.

qUUYY

DO NOT WRITE IN THIS SPACE

PO . . . ;

AP

03052008 No Chg-P CR2E034 (11/05)
1 4. FEl Number Applied Far
20-1007474 Not Applicable

g $8.75 additional

5. Certificate of Status Desired
Fee Requlrad

6. Namg and Address of Current Reglistersd Agent

VICTCRIA, SAMUEL E
TEER T TFONGERCA & BLY.
LOXAHATCHEE, FL 33470

DO NOT wRi%‘rE-*
IN THIS SPACE

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

the ohligations of registered agent.

£ Uotorre 3/,2/0%
SIGNATURE . et /
. Signature, typad or printed nama of ragisterad agent and title it applicabla. (NOTE: Regirstered Agant signature required when reinstating) DATE

{7 FILENOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be
Added to Feas

10 OFFICERS AND DIRECTORS ]

TTLE P

NAME VICTORIA, SAMUEL £

sweersooness | | GGt "TARMGEREIATE 81U
CITY-ST-29 LOXAHATCHEE, FL 33470

TNe

NAME

STREET AQDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-§1-2P

TITLE

NAME

STAEET ADDRESS
CIry-51-2P

TITLE

NAME

STREET ADDRESS
Cly-s1-2IP

TTLE
NAME
STREET ADORESS
CITY-53-2P =

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ¢

changed, orgnign bttachment with an address, with all other like empowered,

SIGNATURE! Szl & Ve /o

ify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated onhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpgraion gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.12.0% (5¢/)79566 85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




