FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION 3
ANNUAL REPORT - ecretary of State
DOCUMENT # P04000105699 03-28-2005 90060 008 ***150.00
1. Entity Name
F. Z. CABINETS, INC.
Principal Place of Business Mailing Address e .
120 43RD AVENUE $20 43RD AVENUE S
VERO BEACH, FL 32968 VERQ BEACH, FL 32968 66010807 -
. l

TR s LT CH OO0

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01082005 Chg-P CR2EQ34 (10/03)

City & State g: City & Stats 4 F miher . . - Applied For

T \'j]za - & Aﬂ‘]ﬁ LL Not Applicabia
Zp Countty Z Country 5. Cerlilicate of Status Desied [ Egz;"q :I:;“""a'
§. Name and Addross of Current ﬂ.glltﬂed-mm 7. Nams and Aodress of Now Reglstered Agent
: Mame

“PRENDERGAST RIGHARDIL - -
120 43RD AVENUE 4.
VERO BEACH, FL 32968

¥

)
&

Street Address (P.0. Box Mumber is Not Acceptable)

Ciy

FL | Zip Code

8..Tho abova named enfity submits §
, tha obligations of registered agen

SIGNATURE

s statement kor the purpose of changing its repistored office o registered agent, &c botn, in the State of Floriga. | am tamil:ar with, and accopt

W,muw?wmwwmuulw .

INOTE: Roguattriad AGant sgraltnn medu fod wheh Hsalating)

FILE NOWII1 FEE 13 $150.00
After May 1, 2005 Fee will bo $550.00

8. Elaction Campaign Financing
Trust Fund Contributian.

$5.00 MayBs
Addedio Fees

10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIE D O Dewte nmE O crange  [J Aadition
HAME FORIZS. ZOLTAN A NAME
STRECTADDRESS | 120 43RD AVENUE STREET ADDRESS
CHY-Si-21p VERQ BEACH, FL 32968 CIY-5- 2
TILE 0 Detete e DO cengs [ addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
LHY-S1-0P Civy-S1- 09
TME .- - . : [ Delete WRE ) DO crange [T Acdition
HAME NAE
STREEY ADDRESS ’ STRELT ADDRESS
I 81 1P LIY-50-4p
T i - TCbeas T fmeET i - - - =TT change — T Addition [T
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY-S1-2P oIv-s1-2p
e [ Delesa me D Crange [ Additino
HAME MAME
STRECY ADORESS STREET ADDRESS
arv-st-ap CHIY-51.00
WE {7 Detete TE O crange [ Addition
HAME NAME
STRECT ADORESS STREET ADDAESS
ar-si-ae CIEY- - 2P

changsd, or on an attachrment wilh an address, with all other like empowered,

SIGNATURE:

12. | hereby carlify thai the information supplied with this filing does nol qualify for the examption stated in Section 110.07(3)), Florida Statutes. | further cartify that tne intormation
indicatad on Lhis repon or supplemental repor is frue and accurale and that my signature snall have the sama _Isgat effacl a8 if made unger oath; Ihat : am an officer or direcior
of the caeporation or the receiver or trustee empowered 10 axecule 1his repot? as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jarchabar o e

SMINATURE Ay TYPED OR PRIITED MAME OF S ENG OFFICER O DRECTOR




