2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000102557

1. Entty Name

THE CABINET COLLECTIVE, INC.

Principa! Place of Business

337 EAST INDIANTOWN ROAD
SHOWROOM #E-156
JUPITER FL 33477

Mailing Address

337 EAST INDIANTOWN ROAD
SHOWROOM #E-16
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90469 004 ***150.00

1st MOORE

[N MIT

CR2E034 (10/04)

City & State City & State 4. FELNumber 3 2 L.‘ Applied For
20-13 | o Not Appiicable
fl i C t e
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
- Name

THOMAS, MICHAEL A

337 EAST INDIANTOWN ROAD
SHOWROOM #E-16

JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature, typad of printed name of registered agent and itlls i apphcable

(NOTE Registered Agent signatute required when renstating)

DATE

* After May 1, 2005 Fee Will Be $550.00 . -

3 ‘Make Check Payable to Florida Departent of State.

" FILE NOW!!! FEEIS §15000 .

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D (] Delete TITLE 1’ REASURER~, ] Change MAddiliun
NAME THOMAS, MICHAEL A NAME Pser. | mMachael. O,

STAEET ADDRESS | 337 EAST INDIANTOWN ROAD #E-16 swoneess | -3/ £ 1N DieTowN , ST Bl

crv-si-zp | JUPITER FL 33477 avs® | JoeyTeR.. FL . AT

TITLE [ Detete THLE [JChange [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE - O takete - ®oone T Change [ Additicn
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2P

TITLE 1 Delete 133 ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TLE O Delele TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ oetete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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
cf the corporation or the receiver or frustee empowered to 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 attachgqient with an address, with all other tike empowsred.

SIGNATURE:

H2S/0S” Bol-145- 4140

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytmae Phone




