) FILED

“ 2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # P04000105699 04-13-2006 90540 001 *****8 75
1. Entity Name 04-13-2006 90540 002 ***150.00

F.Z. CABINETS, INC.

Principat Place of Business Mailing Address
120 43RD AVENUE 120 43RD AVENUE BB 0 093 9 7

R I

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopeaFor

56-2475348 Not Applicable

5. Certificate of Stat i $8.75 Additional
Certificate of Status Desired O Poe Roqired

b

6. Name and Address of Current Registered Agent
PRENDERGAST, RICHARD L
120 43RD AVENUE . DO NOT WRITE

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

SIGNATURE _
Signature, typed or printed nama of Leg\.s:umd agent and Glle if applicabls. (NOTE: Registersd Agent signature rgqulied when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FORIZS, ZOLTAN A

STREET ADDRESS | 120 43RD AVENUE,
CITY-ST-2 VERQ BEACH, FL 32968

TImLe

NAME

STREET ADDRESS
CIiY-ST- 1P

THLE
NAME

i DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADGRESS
CITY-8T-29

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST1-2IF

12. | herehy certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this regort or supplemental report is true and accurate and thal my signature shall have the sarme legal effecl as if made under cath; thal 1 am an officer or director
of the corparation or the receiver or trusiee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears inBlock 10 or Block 11l
changed, or on an allachment with an address, with al} other like empowered.

e e ————_ Ror 5,;;.(9%

Dayume Phone &

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date




