| FILED
.- 2005 For prOFIbORPORATION  © Apr 13,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000150477 04-13-2005 90045 023 ***150.00

1. Entity Name

SCHNITZ CABINETRY AND WOODWORKING INC.

Principal Place of Business Mailing Address

2807 29TH AVE. EAST, SUITE 2 2807 29TH AVE. EAST, SUITE 2

BRADENTOQN, FL 34208 BRADENTON, FL 34208

R v RIS mAmI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E0S4 (10/03)
City & State City & State . 4. FEI Number s Applied For

20 - 13‘1 Hq 8 2. Not Applicable
Zip Country Zp Country §. Certificate of Status Desirad O geae';’esqlﬁf:;m{”i’_ !
6. .Name and Address of Current Registerod Agent - et i " 7. Name and Address of N-u.wwﬂegislered Agent

TIT = Nama

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

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

SIGNATURE
Signature, lypac or printed name of registared agent and tite ¢ applicable. (NOTE; Registeras Agent signatiwe required when rainsiating) DATE
FILE NOWlil FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
FIILE PSTD [ Delete TITLE [ Change  [C] Addition
NAME SCHNITZ, BRIAN HAME
STREET ADDRESS | 2807 29TH AVE. EAST, SUITE 2 STREET ADBRESS
CITY-ST-2IP BRADENTON, FL 34208 . CITY-S7-2IP )
HILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -$1-ZiP : CTY-ST-7IP
TITLE 7 Delete } RIS {1 Change (] Addition
ot T R
STREET ADDRESS |~ . T T STREET ADORESS
£yY-5T-2P ' EIFY-8T- 2P
TiE 7 Delete e [ Changz [T Additicn
NAME HAME
STREET ADDRESS « STREET ADDRESS
CITY-ST- 2P CITY-ST-2P _
TITLE [ Delete TILE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-51-2P
ME [T Delets e : . Cichangs [ Acdition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY- SI-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o 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 atlachment with an address, with all other like empowered.

SIGNATURE: . N _SCHNT ‘ OY-//-08~ 4! yy7-4994

SIGNATURE AND TYPED QI INTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirme Phane &




