2005 FOR PROFIT CORPORAT
ANNUAL REPORT "

ICN

FILED
Apr 18,2005 8:00 am
ecretary of State

4

DOCUMENT # P04000082705

1. Entity Name

BE'S CABINETS, INC.

04-04-2005 90059 021 ***158.75

Principsl Place ol Business Mailing Address

5555 W LINEBAUGH AYE 5555 W LINEBAUGH AVE

STE 305 STE305 -

TAMPA FL 33624 US TAMPA, FL 33624 (5 . . ,

TS v VEREGAG AT e
Suite, Apt. #, etc. Suita, Apt. #, etc. 03302005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number [Appliod For

550?68 663. Nt Applicabie

Ze Country ap Country 5. Costitcaio of Stas Desred (& g;’: Jiadtonat

8. Neme and Addrass of Current Registersd Ageni

7. Name and Addreas of Naw Rogistorod Agent
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[ S

n
BT Y Yo - Sy

iy = O R e e R it e T

~TRANBE-L==r-s—re = memar i mm wemn, -
5555 W LINEBAUGH AVE Street Addrass (P.0. Box Number is Not Acceptable)
STE 305
TAMPA, FL 33624

City FL ' Zip Codo
8. The above nemed entity submirs this sialament for the purpose of changing its registersd offica or registered agent, or both, in the State ol Florida. | am tamiliar wilh, and accepl
tha obligations of registered agent. . .
SIGNATURE
Sigrata s, iyped or o rarme of repateec agend and eda I applcaohs. (HOTE: Rogitsnsd Agwrn 10nstrs requirsd whon raunslisrg} DATE
FILE NOW! FEEIS $150.00 9. Election Campeign Financing - $5.00 May ba
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Addec 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 1 &
E P I Desete MmE 3 Crange ] Audition
MAYE TRAN,BEL RAME
STREET ADDRESS | 5555 W LINEBAUGH AVE STE 305 STREET ADORESS
crY-5i-2p TAMPA, FL 33624 cmy-56- 2
me ] oelete e Ocnane [ Addition
NAVE WAME
STREET ADDRESS STREE] ADDRESS
CY-51. 7P CiTY-§1- 2P
e O teien Tme (O Crangs ] Ackdition
NAME RAME

_STREET ADORESS by o - . - o  STREET ADDRESS
GrY-stP TIEEE T T e e e e
T ] Delats e [ change [ Addition

o| e . .- NARE -

STREET ADDRESS STREET ADERESS
CITY-S1. 0P cay-Si- 09
TINE O peme . e QO curge [ acoitien
WVE NAME
STREET ADORESS STREET ADORESS
o5 0P £IvY-S1-0P
LE 7 Delee TITLE O crape [ Addition
RAME NAME
STREET ADDRESS SIREET ADDFESS
oY-ST. 2P C-§1- 2 \

of the corporation or the

changed, or on an attachment will addrees, with all other like gmpowar

A

SIGNATURE:

12. 1hereby cortily that the information supplied with this fiting doaa nat qualify fov the axempilion stated in Section 119.07{3)i), Florida Statutes. | further
ingicatad on this report or supplemental raport i true and accurate and thal my signature shall have the samo legal aflact as if made under oath; that | am an officer or direcior
racefver Of tTuslee empowoered 10 exaculd this repon as raquired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 11

carlify thal the inlormation

4/4,5 . a6(- 342




