"FOR PROFIT CORPORATION FILED
@iﬁgNUAL 'REPORT‘('AE)AL_ -~ Apr 27,2006 8:00 am

DOCUMENT # P05000118405 ecretary of State
1. Entity Name 04-27-2006 90179 004 ***163.75
SIGNATURE CUSTOM CABINETS & WOOD WORKS, INC.
Principal Place of Business Mailing Address ) )
930 NW 179TH ST. 930 NW 179TH ST. :
TR A
2. Poncipal Place of Business 3. Malling Acicress
MM&@&Z_#K@MML
Suile, Apt.#. 2’; ‘ S“i.‘;- Apt. ;‘2:: tst MOORE CR2E034 (10/05)
Apt4t £ Ap
City & State ] Cily & ggne . 4. FEI Numbex Apglied For
f/@((/vwas o Elot: s _%ZZ/V wood FloriDe 59 ~3838258 [ appicane
'_?Z'%‘ .y Couniry 32:'_; 02/ Country 5. Certilicate of Status Desired E/ ?g-gfqlﬁfe";‘“’“a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
YN Zeal S we £0 ab ineds
géAON[(\IE\i}hVE‘IBTEg!ILI-PI‘Ag}PTlN A Street Address {P.O. Box Number is Not Acceptable)

MIAM! GARDENS FL 33169 wivod works ve ~ HF30 pembroke D
72

City

Kol weood  Florids FL |¥302/

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

SIGNATURE
Signature RO G OrUNee nan i reqpsisiea agent and bk it e NOTE Raqistaien Agen sinnatia reawrad whan roirslating OATE
- 07 te. 1Y£Ra G pranea narme o (1TIE 1 At and (o 1 Appheat (NOTE Requsteren Agerd sinnatice e lating) G Pl
oo fteFILE QOW—‘!' FEEV:’S“$;5000 QOD 9. Election Campaign Financing $5.00 May Be
© After May'1, 2006 Fee Will Be $550.00 - - - Trust Fund Comribution. Added to Fees
Make pheck Payable-10 Florida Department of State
10. OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO OFFIZERS AND DIRECTPRS IN 11
e PD i B et BiLE b]@ S p R et ,C/' > BrChasge [ Agdition
NAME DANGLEBEN, MARTIN A HAME @Mf/e{e‘ﬁ/’ 1T A 4.6,;,«‘_, q"c/
STREET ADURESS |930 NW 179TH ST, STREET ADDRESS 3 pemb" oke €D [ E. wosy ecooricr
crv-s1-7P |MIAMI GARDENS FL 33169 ony-s1-2% ﬂ[ﬁ; woed ;:é 3207/
MALE {Zl’be\em TITLE 4 EI/Change {71 Addilion
NAME HAME ..—::—-""7—_'#-.“ >
STREET ADDRESS STAEET ADDACSS j
CITY-S1-2P - CITY-ST-2IP ; P
T Z(g,;:m; L ! -Efcmn.;c 1 Agdition
MEME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-S1-2IP
e & Detete e Dhefange [ Adition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CHY-5T- 2P - CITY-ST- 2P
TIILE B/Delelg TLE Dlchafige [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CY-ST- 7P . .
e L oriiete TiLE ) Sgpuntul cppfon Cabiiets [FTrange L Addition
NAME HAME wond Lorhke iue
STREET ADDRESS STREET ADDRESS @;‘{fp f::g 6':”#- ; ;3 £
L 3 e

CITY-51-2ip CIN-STZP - Ve raddL . e Fl, %32t

7
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conialr\gd in Section 119, Florida Statutes. | turther certify that ihe informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that + am an officer or director
of the corporation or ihe receiver or lrustee empowered to execule this 1eport as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wil address. wilh all other like empowered.
SIGNATURE: /%Z — - Go=tt-06 _ ~H# TEG-SEBETY/

hd Date Dayime Prhiona §




