2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P04000087796 ecretary of State

1- Entity Name 04-22-2005 90305 015 ***150.00
MENTLER'S FORMICA CABINETRY, INC.

Principal Place of Business Mailing Address
840 14TH STREET 9017 GREEN MEADOWS WAY
BAY 23 PALM BEACH GARDENS FL 33418 .
LAKE PARK FL 33403 o e --5 0 0 4 2
Suite, Apt. #, etc. Suite, Apl. 4, etc. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number . Apphied For
OQ\ 07 2'1{ 2—' ?) Not Applicable
Zip Couniry ap Couniry 5. Cerfificate of Status Desired ;| ?i‘gi";rd:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )

- MENTLER;BRADM™ ©

9017 GREEN MEADOWS WAY Strest Address (P.O. Box Number is Not Acceptabla)

PALM BEACH GARDENS-FL 33418

ik

N - ) City FL Zip Code

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

SIGNATURE

Signatura, typed of punted name o regisiered agent and tite if apphcable (NOTE: Regrstered Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

2 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD . CJ Delete TITLE [J Change [ Addition
NAME MENTLER, BRAD NAME
STREET ADDRESS 19017 GREEN MEADOWS WAY STREET ADDRESS
Ity -ST-7IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-2P
TITE - O telete TILE I change [ Addition
NAME NAME
SIEET ADDRESS e e .- QsTREELanDeESS L - = = —vrom—
Corv-dre h B ' GITY-5T-2P
NiLE O opelete TITLE (] Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CHTY-$1-21P CITY-ST-2IP
NTLE O Delete THLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
TIILE 1 Delste TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: ~ BRAD MENTLER 9 [13]os Slj-t22-1170

iINTET NAME OF SIGNING OFFICER OR DIRECTOR U Liata [ Qayime Phona #




