2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000088110 1 e
1. Entity Neme [ J L_ ol
CONTEMPO CABINETS DESIGNS, INC.
05 JUt -5 py i (2
Principal Piace of Business Malling Address :EC: ," :.»' o v
331N 72 TERR. 331N 72 TERR. PALE v,
HOLLYWOOD, FL 33024-7236 HOLLYWOOD, L 33024-7236 e
il i |
S e 0 0 L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEl Number M | Applied For
Not Applicable
Ze Courry Zip Country 5. Certficate of Status Desired (] gg-;qur;f“"“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ZAIDA
33t N72 TERR. Street Adzress (P.O. Box Number ia Not Acceptable)
HOLLYWOOD, FL 33024-7236
City FL I Zip Code

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

SIGNATURE
Sigrturd, typed O e name of registensd agent end it f appicable. {NOTE: Agert acrirect when F DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBa | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Septomber 7, 2003 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE, DP [ Deteta TILE [Jchange [ Addition
HAME DIAZ, ZAIDA HAME s r= =
STREET AODRESS | 331 N 72 TERR. STREET ADAESS 07712/05—01 63,;7::% il"?“' %11:']3"! 0
CrrY=5T-2P HOLLYWOOD, FL 330247236 crry-s1- ¢ ' ’ add
TE 3 petete ATE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-st-ap
TMLE 3 Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap CITY-§7-2°
TMLE £7 Delete TITLE O thange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-27 CITY-ST-0P
MLE 7 Detete TME O crange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Deleta TLE Ccthange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaY-ST-2F CIFY-57-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on (his report or supplemental report is tpreand accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empojvered, 1o execute this report as requlred by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an atiachment with an agdress, pther llke empowered. =) A biA

SIGNATURE: f}@l 4 A;?;__ Presibert7” Df/pe 2005

/ /mmrunu AND TYPED OR PRINTED NAME CFACER OA CIRECTOR Daytme Phone #

o ‘/




