FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000145056 02-28-2005 90185 007 ***150.00
1. Entity Name
ROYAL CUSTOM CABINETRY, INC.
Principal Place of Business Mailing Address
7512 DR. PHILLIPS BLVD. 7512 DR. PHILLIPS BLVD.
STE. 50, #358 STE. 50, #1358
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
s o s D00 LR O T
Suite, Apt. #, efc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ado-) 80578/ Not Apphicatie
ap Country ap Countey 5. Certificate of Status Desired a ?g';ilﬁ?;;“c‘"a'
6. Name and Address of Current Registered Agent e, ~—----7.:Name and Address of New Registered Agent — T
Name
SEGALL, SANDY S
1851 NW 125TH AVE. . Street Address (P.O. Box Number is Not Acceptable)
300
PEMBROKE PINES, FL 33028
City FL Zip Code

8. The above named entity submits this statement for the gurpose of changing its registerad oflice or registered agent, or both, in the State of Florida, } am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regisiered agent ana ttla |l applcatle. [MOTE: Registerent Agent signature regquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. | Added to0 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P O betete TITLE [ change  [T] Addition
NAME SEGALL, ALAN M NAME
STREET ADDRESS | 8615 SANDLAKE SHORES DR, STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-51-2iP
TITLE VP O celete TITLE [ change [ Additien
NAME RYAN, STEVENT NAME
STREET ADDRESS | 7611 HEATHFIELD CT7. STREEF ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-S7-2IP
TILE ] 1 Delete TITLE [ change ] Addition
_HAME Ao — ) o e B L B - temme e - e
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
TILE [ palete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby carlily thal the information supplied with this filing does nal qualily lor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenla repo sFrue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
2 fworBa 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears # Block 10 or Block 11 if

changed, or on an aitachmentith,4 ] Il other like empowered. (
SIGNATURE: 7 %, NCca\ 223 5 27A§323
- SIGNAF YAND TYPED OR PRINTED NAME QF SIGNING BFFICE DIRECTOR Daylme Phoneg &

v, i



