FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000119432 ST 05-04-2005 90137 043 ***150.00

1. Entity Name
ACCE BUILDING SERVICES & CABINETS, INC.

Principal Place of Business Mailing Address gquuvuvaes—
120 S. NORMANDALE AVE 120 5. NORMANDALE AVE
ORLANDO, FL 32835 ORLANDO, FL 32835

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

~ 20 - ] S0 4848 Not Applicable
Ip Country Zip Couniry 5. Certificate of Status Desired 1 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Marne and Address of New Registered Agent
Name

BRIJBASU, BUDNARINE

120 S. NORMANDALE AVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32835

Zip Code

City F L

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, and accepl
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. \NOTE: Registered Agert sigrature required when reinslating} DATE
: ki . . - - -
FILE NOWI! FEE IS $150.00 ) 9. Election Campa\gn Eananc:ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trast Fund Contribution. O Added to Fees

10. . QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P i O Derete TME [ Change [ Addition

HAME BRIJBASU, BUDNARINE HAME

STREET ADDRESS | 120 S. NORMANDALE AVE STREET ADDRESS

CITY-St-ZIP ORLANDO, FL 32835 CITY-8T-21p

TIILE O Deteta TITE [cChange  {J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CIIY-s1-7P

TILE [ Delete TILE [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T-2IP CITY-ST- 2P

TITLE [ petete TILE [0 change [ Addilion

HAME MAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-§1-2iP

TITLE O pelete TITLE [) change [ Addition
 NAME NAREE

STREET ADDRESS STREET ADDRESS

CiTY-5T- 7P CITY-5F-2iP

TMEe ] Delote TME O Change [ Acditton

HAME HARE

STREET ADDRESS . STREET ADDRESS

CITy-s7-2IP CITY-ST-21P

12. | hereby cerrifK that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that tha informalion
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an oilicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed. or on an attachmegyl wil laddress, with all other like empowered.

SIGNATURE: 7 s BudnARNE BRITAASY 3ff’1{ 05 do1-383 - FubS

SP“ATURE Q(b TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date T Dayiirng Phene




