e FILED
CRecl /Bl S | Mar 20, 2006 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-20-2006 90009 038 **¥150.00

DOCUMENT # PO5000136727

1. Entity Name

CUSTOM WOOD CABINETRY, INC. : 40034237
2, Pnnctpat Ptace of Busuness 3 Mamnq Address
3190 STATE RD BAY,19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIRAMAR, FL .. 71-0989235 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33023 5. Cerlificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Nam )
° Adouq ecs

= - JACCOUNTING MADE EZ, INC.
B. NQT WRHTE Street Address (P.O. Box Number is Not Acceptable)

N THHS SPA@E 3800 S. OCEAN DR #217

: oo S , City Zip Code
e ¢ i JHOLLYWOOD IFL 33019

8 The above named entttv submuts thls statement for the purpose of chanq:nq its registered office or registered agent, or both, in the
State of Florida I'am famallar with, a%he obligations of registered agent,

SIGNATURE ADRIAN MULKO-ACCOUNTING MADE EZ. INC. 2/18/2006
Slgnatme typed or prinled name of regnstered agenl and title if applicabla.  (NOTE: Registered Agent signature required when reinstating) DATE

January q-- May 1 Fee'is, $1 50 0o’
h 9. Election Campaign Financing $5.00 May Be
L Trust Fund Contribution. D Added to Fees
Make Check Payible to Florida Department of State
10. OFFICERS AND DIRECTORS 11.
TITLE PRESIDENT © O TITLE - i
NAME ARMIRANO, SANDRA P ©ONAME:
STREET ADDRESS |3190 STATE RD BAY #19 v -STREET ADDRESS .
CITY-ST-ZIP HOLLYWOQOD, FL 33023 _ GITY:8T-21B". ?
TITLE - TITLE
NAME NAME: .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITSTAP
TITLE o "TtTLE
NAME : : L S
STREET ADDRESS s f' L
CITY-ST-ZIP L e
TITLE I N
NAME IN THIS SPACE
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME . : S
STREET ADDRESS N 'STREET ADDRESS
CITY-ST-ZIP CHY-STZIP .. o .,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119 07(3)(:) Flonda Statutes I further
cenify that the information indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of lhe corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that lock 10 or on an attachment with an address, with all other iike empowered.

7 AIIAMIRANO, SANDRA P 2/18/2006

SIGNATURE: 4
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SJENATURE AND T‘(PED OR



