FILED
2005 FOR PROFIT CORPORATION Ses[; 09, 2005 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P04000146112 09-09-2005 90035 015 ***150.00
1. Entity Name
CABINET ONE, INC.
Principal Place of Businass Maiting Address D U U b b' 2 3 6
1720 SW 7TH AVENUE #8 & © 1720 SW 7TH AVENUE #8 & 9 '
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
e S s A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 07152005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEl Number Applied For
o - [7 C? §-7&.§— Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired A Eg'gssqmmm'
6. Name and Address of Currant Reglsterad Agont 7. Nama and Addresa of New Registered Agent
- G Name
VODOPIA, LUKE -
1720°SW 7TH AVENUE #8 & 9 Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
R IR :
e € City FL I Zip Cade

8. The ._é_;b‘o'ife named entity submits this statemant for tha purpese of changing its registered office or registerad agent, or both, In the State of Florida. | arm familia with, and accept
.; -the.gbligatioRs of registaréd agent.

L

AR

R T
SIGNATURE
-7 Signatm, typed or printsd name of registersd sgant and ttie Il applicabla. [NOTE: Aogixtarwd AQent signature recrirad when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \4 O peletz TME O Change [ Addition
NAME HEALEY, BRETT S HAME
STREETADDRESS | 1720 SW 7TH AVENUE #8 & 9 STREET ADDRESS
CIFY-ST-ZP POMPANO BEACH, FL 33060 CITY-ST-21P
e P O Delete THME O Clarge [ Addttion
NAME VODOPIA, LUKE NAME
STREET ADDRESS | 1720 SW 7TH AVENUE #8 & 9 STREET ADBAESS
CITY-Si-2p POMPANO BEACH, FL 33080 CITY-ST- 219
TIME [ Delete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cmy-S§1-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Adefiion
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE dchenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 7 elete TnE Dchenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP

12. | heraby cartity that the information supplied with this filing does not qualily fer the examption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemnental report is true and accurate and that my signature shall hava tha same lagal ffect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar ke empowarad.

SIGNATURE: L Vodogia ‘70;5-05 551;;27'00’?)

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR




