FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000139377 05-02-2005 90537 024 ***150.00
1. Entity Name
BRIGHT STAR CABINET'S INC.
Principal Place of Business Maiting Address .
2601 E HENRY 2601 E HENRY
TAMPA, R 33610 TAMPA, FL 33610 50046377
PR v 0 0 0
Suite, Apl. #, eic. Suite, Apt. #, elc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
{¥-3729026¢ Not Applicabla
Zip Country Zio Country 5. Certilicate of Status Desired O §£,Zilﬁsg‘l‘tional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address {P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL [ Zip Code

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

SIGNATURE
Signature, typed o printed name &f registared agent andd ttle if applicable. {NOTE: flegistered Agent signature required when reinstating} DATE
FILE NOWIIl FEE 13 $150.00 8. Etectian Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 3 pelete TME O Changg  [] Addition
NAME ROQUE, RALPH NAME
STREET ADDRESS | 1508 WINDERMERE WAY STREET ADDRESS
oTY-SI-7P TAMPA, FL 33619 CITY-5T-0p
TME D O pelete TME O change 3 Addilion
NAME VASSALLO, YOSVANY NAME
STREET ADDRESS | 7022 HUDSON RIVER DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 ¢ITy-ST-0p
TME 1 pelets me Vicy- PrusiaquT D crange [ Avdition
MAME NAME RoQuy . RAveY
STREET ADDRESS sweeTaooress | [ 923 FIG ST
CITY-ST-2P CiTY-ST-2P Tnmpn, I“LORI PA Prgog
TITE O petete TME 1change [ Addition
NAME NAME
STREET ADDRESS STREER ADORESS
CHTY-ST-TIP TY-ST-2P
TLE [ Betete TITLE [J Change [ Additicn
NAME NAME
STREET ATDRESS STREET ADORESS
CITY-S1-2IP CITY-57-2P
THLE 3 pelete TIE [ Crange [T Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118 07(3)(#), 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 elfect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: ,%' W)? 6//1 & /o.r (%13) 238 - 541

BIGNATURE AND TYFED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dsto Daytime Phona #




